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‘Crile & Lower’s Anoci-Association 


u 4% Anoci-association is the prevention of post operative shock—not its treatment. Anoci- 
= 2 association robs surgery of itsharshness, diminishes postoperative mortality, lessens the 
©... possibility of postoperative complications (shock, nausea, vomiting, gas pains, backache, - 
=. “nephritis, pneumonia, etc.) You get here, first of all, a monograph on shock. “Then fol- 
low chapters on the principlessof anoci-association; the technic of its application in the 
|= administration of the anesthetic in abdominal operations; in gynecologic operations; in. 
> work; in operations for cancer of the breast, rectum, Stomach, uterus, 
= nx,.and tongue; in exophthalmic goiter operations; in operations on thé brain and 
1 the extremities. Then comé-chapters on anoci-association and: blood-pressure, and the 
technic of nitrous-oxid-oxygen anesthesia with details for manufacture of nitrous oxid. 

VO. of 260 pages, illustrated. Ww. W E, 
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The City View Sanitariugj 
SEPARATE BUILDINGS FOR MEN AND WOMEN. © NASHVILLE, TENN, © 


A licensed ethical private institution for the treatment of Mental and Nervous Diseases, gaaum 
selected class of Alcoholic and Drug addictions. Commodious, well arranged,. and 

equipped buildings. Women’s department just completed, fireproof throughout. Homediite sam 
roundings a specia] feature. Specially trained nurses. Two resident physicians. Capacity am 


Consultants—Dr. Duncan Eve, Dr. Wm. G. Ewing, Dr. J. A. Witherspoon, Dr. Paul aie 


Dr. 8. S. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. 


JOHN W. STEVENS, M.D., Physiclan-inCharge. 
"Phone Main 2928 NASHVILLE, TENN. Rural Route 
THE POTTENGER SANATORIUM 
MONROVIA, CALIFORNIA A thoroughly equipped insti 


tion for the scientific treatmem 
of tuberculosis. High ‘class 


round climate. Surround : 
orange groves and bea 
mountain scenery, Forty-five 
minutes from Los Angeles. 
M. Pottenger, A.M., M.D, % 
Medical Director. J: 
tenger, D., ant: 
Medical Director and 
Laboratory. George H. 
M.D., San Francisco, Medical Come 
sultant. . For particulars 
POTTENGER SANATORIDE, 
Monrovia, Cal, Los Angeles oiee: 
1100-1101 Title Ins. Bldg., 


and Spring Streets. 


MODERN up-to-date private infirmary equipped with steam heat, electric light, electti¢ 
fans, modern plumbing and new furnishings.: Solicits all chronic cases, functionahane 
organic nervous diséases, diseases of the stomach and intestines, rheumatism, gout 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity 
infectious cases treated. Bed-ridden cases not received without previous arrangement, 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and 
Treatments given by competent Physicians and Nurses under the immediate supervision of the Mi 4 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice Gnd 
X-Ray. Recreation hall with pool and billiards for free use of patients. : a 
Rates $26 per week; including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with ¥ , 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered Jena 


THE POPE SANATORIUM 
115 West Chestnut Street 
LOUISVILLE, KENTUGES 


Leng Distance Phones 
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DAVIS INFIRMARY Scho! or 


The buildings are well constructed. for pecpicet work. Competent Staff of Consultants and 
Assistants — Neurologist, Internist, Opthalmologist, Cystescopist, Radiologist, Pathologist. 


J. D. S. DAVIS, M.D., Birmingham, Alabama. 


The Watauga Sanitarium, Ridgetop, Tenn. 


In the Foothills of Tennessee’s Beautiful and Picturesque Mountains 


STAFF For Tuberculosis in All Forms 
DR. WILLIAM LITTERER, Location ideal, elevation about 1,000 feet, buildings modern, hot and cold 
Bastoriologist-in-Chiet. running water, lighted with gas, perfect sewerage, excellent water supply. 
(a The Sanitarium operates its own dairy and truck farms. Equipment in- 
DR. J. M. KING, cludes our own steam iaundry, and is in every way up to now. 
on. SAVAGE, Tuberrlins and Vaccines Administered 
OR. "BRYAN, in suitable cases. stherapy modified, after the method of Rollier. Rates 
on. A. ROBERTSON, Very reasonable. Aduress 
THE WATAUGA SANITARIUM, Ridgetop, Tenn. 


or Mr. James A. Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 Stahlman Bldg., Nashville, Tenn. 


DR. BRAWNER’S SANITARIUM, Atlanta, Ga. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS, 


Profession of Atlanta. 


' Please mention The Woathera Medical Journal when you write to advertisers. 
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Woman's 
A Cottage. Main Building. Playing - Croquet. — 
Marietta trolley line, 10 miles trom center of city, near a beautiful suburb, Smyrna. Grounds — 
Groquet, baseball and aw ted, electrically lighted, and many rooms have private baths. Patiente have many recreations euch a — 
Bids., Atlanta, Go tomobiling. Reference: The Medical Address DR. JAS. N. BRAWNER, 76 
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LYNNHURST SAN 


ITARIUM] 


FOR NERVOUS DISEASES, MILD MENTAL DISORDERS, 
ALCOHOL AND DRUG ADDICTIONS 

A rest home for nervous invalids and convalescents requiring environments differing from home sur- 

roundings. Modern and approved methods for giving Hydrotherapy, Electrotherapy, Massage and Rest 

withdrawal pains and 


Treatment. An improved treatment for Opium-Morphine addictions, which 
suffering. Experienced nurses. Mild climate, Artesian, chalybeat and soft waters. 


S. T. RUCKER, M. D., Medical Superintendent Memphis, Tenn. 


OCONOMOWOC HEALTH RESORT -: Oconomowoc, Wis. 


For Nervous and Mild Mental Diseases and Addiction Cases 


} Five minutes walk from Interurban between Oconomowoc and 
On-main line C. M. & St. Paul Railway, 30 miles west of Milwaukee, 


Built and equipped to supply the demand of the neuras- 
thenic, border-line and undisturbed mental case, for a high- 
class home free from contact with the palpably insane, and 
devoid of the institutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every 
requirement of modern sanitarium construction, the comfort 
and welfare of the patient having been provided for in every 
ge oe The bath department is unusually complete and up- 
o-date. 

Number of patients limited, assuring the personal attention 
of the resident physician in charge. 


Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


» New Building Absolutely Fireproof 


SOUTHERN PINES SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 
Established Eighteen Hundred Ninety-Eight 


Located on the highest point of the famous long-leaf pine region of North Ca 
State Sanatorium. The altitude, 700 feet, suits all classes of patients. Low humidity, abundant oe! 
shine, air dry and bracing. Days in summer warm but not enervating; nights always cool 


pleasant. No malaria. oe 
Each patient has an individual creened. tw 
ment is modern in every detail, including tuberculin. sats 


EDWIN GLADMON, M. D., Supt. 


rolina near the 


sleeping shack, and porch which is thoroughly s 
Rates from $15 per week up. Booklet on 


Southern Pines, N. @. 


ae Please mention The Southern Medical Journal when you write to advertisers. 
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Modernly constructed buildings and equipment, spacious halls and wide verandas. within 7 miles of the National 


— Surrounded by shaded lawns, fe rests and running streams. Mild Southern Clim . and 
Treatment appliances for various of cloctric electric light baths, th frequency, 
eeoidal and galvanic currents. Vitratory Massage, etc. Thoroughly trained and attendants. Write for address 
Dept. F. WASHINGTON SANITARIUM, Takoma Park Station, Washington, "o. 6. 
N. B.—Offensive or Contagi Diseases not received. 


WASHINGTON SANITARIUM--MEDICAL AND SURGICAL. 


WHITE SULPHUR SPRINGS 


West Virginia 
On Main Line Chesapeake and Ohio Railway 


A EUROPEAN CURE WITHOUT GOING TO EUROPE 


THE NEW GREENBRIER HOTEL. EUROPEAN PLAN 
Under the same management as the Plaza, New York, and Copley-Plaza, Boston 
(Open throughout the year) 
Erery facility to to be found in the best established Europe Magnificen Scenery, Golf, 

hed an lendi 
Alkaline, Chalybeate and Alum Springs. ALL Mountain Ten 
Treatment especially adapted to Digesti Nutritional 

The luxurious and complete bath establishment in Disorders, ‘the Gout, Rheuma » 

‘orms herapy, For 


approved fi of Hydrot! um Ema- full particul 
setethum, Inbalatorium, Zander Institute, Diet’ Kitchen, GEORGE D. KAHLO, M. D., Medical Director, 


Please mention The Southern Medical Journal when you write to advertisers. 
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method 


Resident and trained nurses. 
tients treated by Dr. P 
Drug pa on ‘ettey’s original 


WAUKESHA SPRINGS SANITARIUM | 


FOR THE GARE AND TREATMENT OF 


BUILDING ABSOLUTELY FIREPROOF — 
BYRON M. CAPLES, M.D., Supt. 
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NERVOUS 
DISEASES 


WAUKESHA, WIS. 


Richmond Va. 


» for his Surgical Patients 


iv 
SANITARIUM 
988 S. Fifth Street MEMPHIS, TENN. Alcohol and Drug Addictions 
BY A quiet home-like, private, high-class, inatites 
— 
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Dr. Morse’s Sanatorium for Tubercaloss 


Hendersonville, North Carolina 


Twenty miles South of Asheville, on the main line of 
the Southern Railway between Cincinnati and Charles- 
ton. Probably the ose all-year-round climate in 
America. Large number of days of sunshine. Altitude 
2300 feet above sea level. Stimulating air. Mountain 
scenery of great beauty. In the very centre of the 
“LAND OF THE SKY.” The sanatorium is especially 
adapted to the treatment of the tuberculous. Private 
sleeping-out piadzzas for every patient. All modern 
conveniences and good service. Every health-givin 
condition is supplied. Eighteen acres of natu 
parkland surround the sanatorium—a scientific institu- 
tion amid ideal conditions. Physician lives in the san- 

atorium. Rates $17.50 to $30.00 per week. Booklet 
on application. 


DR. MORSE'S SANATORIUM, Box 395, Hendersonville, C. N. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Modern 
and First-Class in all Appointments. Thor- 
oughly Equipped. Of Easy Access—39 
Miles from Cincinnati, Cc. & 

D. R. R. 10 Trains 


THE PINES 


An Annex for Nervous Women 
_ Write for Descriptive Circular 
R. HARVEY COOK, M.D., Physician-in-Chief 


THE MERIWETHER HOSPITAL 
AND TRAINING SCHOOL FOR NURSES, Inc. 


ASHEVILLE, N. C. 


Since the death of Dr. F. T. Meriwether, his magnifi- 
cent institution has been converted into a general hospi- 
tal, receiving Surgical, Gynecological and Medical cases 

The staff as selected by the management is as follows 


MEDICAL—Dr. C. P. Ambler, Dean; Dr. M. L. 
Stevens, Dr. C. E. Cotton, Dr. A. F. Reeves. 
SURGICAL—Dr. Eugene B. Glenn, Vice-Dean; 
Dr. F. Web Griffith. 
EAR, NOSE AND THROAT—Dr. E. R. 
Russell, Dr. J. B. Green, Dr. R. G. Buckner. 


NEUROLOGY—Dr. R. S. Carroll. 

GASTROENTEROLOGY—Dr: A. W. Calloway. 

DERMATOLOGY—Dr. W. C. Brownson. 

PEDIATRICS—Dr. L. W. Elias. 

G. U. AND DISEASES OF THE RECTUM—Dr. 
P. R. Terry. 

ANESTHETIST AND HOUSE PHYSICIAN— 
Dr. W. J. Hunnicutt. 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO 


MISS FLORENCE PITTS, Superintendent, or MR. D. L. MERIWETHER, Business Manager 
24 GROVE ST., ASHEVILLE, N.C. 
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ARLINGTON HEIGHTS SANITARIUM 


CGanargereng Under the Laws of 
Texas.) 

For Nervous Diseases, Se-- 
lected Cases of Mental Dis- 
eases, Drug and Alcohol 
Addictions. 

P. O. Box 978 Ft. Worth, Tex, 

WILMER L., ALLISON. M. D., 
Supt. and Resident Physician. 
For several — first Ass’t. 
Supt. of Asylum at San An- 
tonio, Tex. 

JAMES D. BOZEMAN, M. D., 
Resident Physician. 

BRUCE ALLISON, M. D., 
Resident Physician. 

JOHN S. TURNER, M. D., 
Consulting Physician. Late 
__ Supt. of Terrell Asylum. 


The Gipes Sanatorium for Pulmonary and Laryngeal Tuberculosis, Albuquerque, New Merica 


A thoroughly equipped 
institution for the scien- 
tific treatment of tuber- 
culosis. Bungalows with 
individual screened 
porches, hot and cold 
running water bath and - 
toilet in each cottage, 
electric lights, call bells, 
etc. Ideal location. 
Rates $18.00 and $20.00 
per week. No extras. 
Write for booklet. 
Joseph S. Cipes, M.D. 


Medical Director, 


H. MOODY, M.D. T. L. MOODY, M.D. J. A. McINTOSH, 
Physician Resident Physician Resident 


MOODY’S SANITARIUM (six Modern Buttaings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


‘315 Brackenridge Avenue SAN ANTONIO, TEXAS 
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ALBUQUERQUE SANATORIUM FOR TUBERCULOSIS 


Rates: $20 to $30 a week. No extras 
awe 


t natorium where the closest personal attention is given each case, and offering all the advanta of a large institution, with 
ecstahe laboratory and other modern facilities, combined with most of the comforts of home. Steam heat. hot and cold water, 

m an a e 
Brov Ss. PETERS, M.D., Associate Physicians; MW. AKERS, Superintendent. 


KENILWORTH SANITARIUM KéNiworTH, 


Built and equipped for the treatment of nervous and men- 
tal diseases. Approved diagnostic and therapeutic methods. 
Special system of ventilation. Rooms impervious to noise. 
Elegant appointments. Bath rooms en suite, steam heat- 
ing, electric lighting, electric elevator. 

Resident Medical Staff: Kathryn T. Driscoll, M.D., Assist- 
poe en Sherman. Brown, M.D., Medical. Superin- 
enden 


SANGER BROWN, Chief of Staff 


59 E. Madison Street, Chicago, Illinois, 
Hours 11 to 1. Telephone Randolph 5794, 
All correspondence should ‘be addressed to Kenilworth~ 
Sanitarium, Kenilworth, IIl. 


Dr. Board’s Sanatorium 
| . 


AND DIRECTORS 


Dr. Milton Board, 
Pres. and Supt. 
(Late Supt. West. Ky. 
Asylum for the In- 

sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 


TELEPHONES. 


Cumberland ...8S. 480 
Home ..........5996 


REFERENCE. 


The Medical Pre- 
fession of Kentucky. 


Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 
Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
ite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 
office fees. For further information address 


"DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, Ky. 
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DOWNEY HOSPITAL 


A new, modern, up-todate two-story building with roof garden, equ ites 


with steam heat, electric lights, electric signal system and new furnish 

All rooms outside, with or without private bath; hot and cold water in 
Fully equipped sterilizing and operating roms. Patients admitted suffering 
from Gynecological, Obstetrical, Abdominal and General Surgical conditions 
Limited number of medical cases accepted. No contagious, alcoholic or men- 
tal cases admitted. Trained graduate nurses and excellent training schoel, 
For further information, address DOWNEY HOSPITAL, Gainesville, Ga, 


Dr. Barnes’ Sanitarium - = Stamford, Conn. 


For Mental and Nervous Diseases and General Invalidism 
Splendid location overlooking Long Island Sound and City. Facilities for care and treatment unsur. 
passed. Separate department for cases of inebriety. 60 minutes from New York City. For terms 
and informatiton apply to 


F. H. BARNES, M. D., Stamford, Conn. Long Distance Telephone1867 


DR. BROUGHTON’S SANITARIUM 


For Opium, Morphine, Cocaine and Other Drug Addic- 
tions, including Alcohol and Special Nervous Cases 
Methods easy, regular, humane. Good heat, light, water 


help, board, etc. Number limited to 44. A ome 
home. Address 


DR. BROUGHTON’S SANITARIUM 
Phone 536  2007S.Main St. Rockford, it, 


THE MILWAUKEE SANTI TAR IUM Ane 


Two lines Comp 
Hospital: Continuous baths, fire-proof building, 
baths. New Gymnasium recrea’ ding. sh ba’ 
Mechanotherapy. 30 acres. beautiful hill, forest and lawn. Five houses. Individualized treatment, 
CHICAGO. OFFICE: Marsh Fidd dn =x Wea esdays 1 to 3, except July and 
CAG arsha 0. nex Bui edne: to 
TELEPHONES: Chicago—Cen' ‘auwatosa 1 


THE CINCINNATI SANITARIUM 


INCORPORATED 1873. 
FOR MENTAL AND NERVOUS DISEASES. 


A strictly modern ‘hospital, fully equipped for 
the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For 
details, write for descmptive pamphlet. 


F. W. LANGDON, M.D., Medical Director, 

B. A. WILLIAMS, M.D., Resident rayne 
EMERSON A. NORTH, M.D., Resident rere 
GEORGIA E. FINLEY, M.D., "Medical Matron. 

H. P. COLLINS, Business Manager. 


BOX 4, COLLEGE HILL, CINCINNATI, OHIO, 


mention The Southern Medical Journal when you write to advertisers. 
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HIGHLAND HOSPITAL 


ASHEVILLE, N.C. 


(Succeeding Doctor Carroll’s Sanitarium.) 


A modern, thoroughly equipped institution for the care of selected nervous, 
mental and habit cases, employing all rational methods of treatment, emphasizing 
climate, diet, water, rest, and giving particular attention to out-of-door occupation 
treatment or work cure. No tubercular patients accepted under any conditions. 

For booklet address 


Highland Hospital, Asheville, N. C., or Robt. S. Carroll, M. D., Medical Director. 


HE BRANDVIEW SANITARIUM Price Hill <=) Cincinnati 


For Mental and Nervous Diseases, Alcoholism and Drug Habit 
Especial Attention is Called to Our Plan of INDIVIDUAL CARE AND TREATMENT 
No ward service. Plenty of nurses. Location ideal—high and. beautiful. Large tract of wood 
and lawn. Retired, quiet and accessible. Grand views and perfect sanitation. 
3 REFERENCES: The Medical Profession of Cincinnati. 
Direct R. R. connections without change of cars, New Orleans, Mobile, Pensacola, South Flor- 
ida. Mobile & Ohio, Louisville & Nashville, Queen & Crescent, Illinois Central. 
BROOKS F. BEEBE, M.D., Resident Medical Supt. 


OFFICE: 414 Walnut Street, Cincinnati, Ohio. 


Dr. Sprague’s 
Sanatorium 


HIGH OAK 


NERVOUS AND MENTAL DISEASES, LIQUOR AND DRUG ADDICTIONS TREATED 

Constant medical oversight and skilled nursing. Hydrotherapeutic department equipped with Turkish, shower, needle, sits and 
other baths, liver spray, and Scotch and perineal douches, given by prescription at definite temperatures and pressures. Various forms 
ot vibration, vibratory and manual massage, galvanic and faradic electricity, laboratory methods and facilities for sero-diagnosie and 
— Various in and. outdoor games. Resident musicians. New buildings. Eighty-one acres. Beautifully wooded grounds. 
«ranging for admission of patients physicians may use long distance telephone at our expense. Address 


GEO. P. SPRAGUE, M.D., Lexington, Ky. 


Please mention The Southern Medical Journal when you write to advertisers, 
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. |The ROSAMOND 


IN MAINE 


A sanitarium for open 
meet air, rest treatment and 
mi massage. Delightfully 
situated, sleeping 
Porches, all modern 

# conveniences, pure ar- 
# tesian well water. No 
tubercular cases. re- 
H ceived. The institution 
‘tis small, quiet, refined 
and homelike. For par- 
ticulars and rates ad- 
dress 


J. S. MILLIKEN, M.D., Readfield, Maine 


SANITARIUM 


PineCrest, Phone, Caton334 Catonsville, Md. 


Henry B. Kos, M.D., Medical Director, Phone, South 80 

For circular and rates, address Supt., Miss Anna A. Sieling,R.N. 
’ A well equipped Sanitarium for the treatment of Mental and 
Nervous Diseases, Drug and Alcohol Habits, etc. 


W. C. Ashworth, M.D., Superintendent. 

A strictly ethical institution offering superior ad@- 
vantages for the scientific treatment of Nervous 
Diseases, Drug and Alcoholic Addictions. A mod- 
ern building of 30 rooms, well heated and lighted 
and fully equipped with hot and cold baths, up-to- 
date electrical apparatus, etc. Charming location 
in quiet suburb, where all publicity can be avoided. 
Patients given humane treatment. Gradual re- 
duction method used in all habit cases. Write 
for terms. 


The ARGO LYING-IN HOSPITAL 


A private maternity home, under the manage- 
ment of the Argo Hospital, affording every kind- 
ness and protection to its patients and their 
infants. Graduate nurses and attending phy- 
sicians. Rates, $10 to $15 per week. Corre- 
spondence solicited from Physicians. 
ADDRESS, ROSE MASSOTH, R. N., SUPT., 

Phone Summit 178-M. Argo, Ill. Cook County. 


Elmwood Sanitarium 


LEXINGTON, KENTUCKY 


Dr. Nevitt’s 


-, For the Treatment of Mental 
and Nervous Diseases, Drug 
Addictions and Alcoholism. 


Approved Therapeutic Methods. Hy- 
drotherapy, Manual, Vibratory and 
Electric Massage. Trained Nurses 
and Attendants. 


The Sanitariam is well equipped with 
every modern convenience and com- 
fort and free from institutional at- 
mosphere. The grounds are beauti- 
ful, containing twelve acres of well- 
shaded BLUE GRASS, situated 4 
mile from LEXINGTON, the Queen 
City of the Blue Grass Country. 
Terms $25 to $35 per week, payable 
one week in advance. 


C. A. NEVITT, A.M., M.D., 
Superintendent. 


Late Supt. E. K. Asylum. 


Please mention The Southern Medical Journal when you write to advertisers. 
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The New Mexico Cottage Sanatorium of 


EB. Ss. BULLOCK, M.D., DAVID C. TWICHELL, M.D., Physicians. Wayne MacVEAGH WILSON, Mer. 


SUMMER CLIMATE IDEAL.—Situated in the most perfect all-year-round climate to be found 
for the treatment of tuberculosis. In the heart of the “Land-of-the-Well” country. Altitude, 6,- 
000 feet. Latitude, same as Savannah, Ga., and Cairo, Egypt, insuring mild winters, delightful 
summers. On a side trip of the Borderland Route—the only ocean to ocean automobile highway 
open the year through. Within nine miles of Fort Bayard, the million and a half dollar United 
States Army ‘Hospital for Tuberculosis, and om the boundary line of the Gila National Forest— 
the gateway to the last big hunting and game grounds. 

A flood of sunshine at ail seasons: Special attention given food and diets. We have our own 
refrigerating and ice-making plant. Fresh vegetables from the sanatorium garden. All the milk 
patients can consume from our own herd of selected, tuberculin tested cows. Electric lights, 
local and long distance telephones. Livery for use of patients. Separate cottages with call 
bells for nurses. Complete hospital building for febrile cases. Separate amusement pa- 
vilions for men and 
women. Physicians 
in constant attend- 
ance. Well equipped 
laboratory, treatment 
rooms, etc. Special 
attention given to 
laryngeal tuberculo- 
sis. All forms of tu- 
berculosis received. 
Tuberculin and vac- 
cines administered in 
suitable cases, as 
well as compression 
ofthe lung. Complete 
X-ray apparatus. One 
of the largest and 
best equipped institu- 
tions for tuberculosis 
in America. Prices 
moderate. 


Write Manager 


FOR 
Descriptive Booklet 
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AUTOGENOUS VA 


in_ SURGERY, GYNECOLOGY, OBSTETRICS, DERMATOLOG 
Ss Summer Session MEDICIN 
eases will begin May ist, and continue to September ist, 1914. hysicians may enter at any time. Spe- 
cial courses will be conducted in General Operative Surgery and Surgery, Eye, Ear, Nose and Throat, to- 


ether with practical courses in Bacteriology, coverin 
astric Juice. We courses in the WASSE 


M. L. HARRIS, M.D., Sec’y. . Dept. U., 219-221 W. Chicago Avenue. CHICAGO, ILL, 


CINE, EYE, EAR, NOSE and THROAT 


examinations of Blood, Pus, Sputum, Uri 
N REACTION ana the method’ of maahing 


Medical College of Virginia 


NIVERS COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 


(Consolidated) 

icine - Dentistry - Ph 
Medicine - Dentistry - Pharmacy 

STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary ser- 
vice. Hospital facilities furnish 400 clinical beds; 
individual instruction; experienced faculty; prac- 
tical curriculum. Seventy-sixth session opens Sep- 
tember 15, 1914. For catalogue or information ad- 


dress 
J. R. MeCAULEY, Secretary, 


a 
Morphine, Cocaine and Alcohol Habitues 

“Morphine, Cocaine and Alcoholic patients treated 
along lines suggested by the Opium Congress at 
Shanghai, China, and thoroughly tested at Bellevue 
Hospital by Prof. Lambert, of Cornell University, 
N. Y., and by myself here at Richmond, Va Corre- 
spondence and referred cases solicited.” J. W, 
WILLIAMS, M. D., No. 411 E. Grace St, Rich- 
mond, Va. 


PEARSON HOME 


FOR THE TREATMENT OF 


Drugs Addictions 


Avoidance of shock ana suffering enables us to 
treat safely and successfully those extreme cases 
of morphinism that from see | continued heavy 
doses are in poor physical condition. 


Hillsdale, Baltimore County, Maryland. 


1140 E. Clay Street Richmond, Virginia 


UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 
MOBILE, ALABAMA. 


Rated in Class A by the Council on Education of the American Medical Associa- 


tion. 
Registered as a standard school of medicine by the New York State Educational 
Department. 


Member of the Association of American Medical Colleges. 

ENTRANCE REQUIREMENT: One year of college work in Chemistry, Physics, 
Biology and a modern language, in addition to the usual four year high 
school course. 

Fees, $150.00 per session. 

The DEPARTMENT OF PHARMACY offers a two-years course for the degree 
of Ph. G. Fees, $100.00 per session. 

For copy of the annual announcement and any information, address 


ee , THE DEAN, SCHOOL OF MEDICINE, UNIVERSITY OF ALABAMA 
St. Anthony and Lawrence Streets 


Mobile, Alabama 
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-—The Medico-Chirurgical College— 


OF PHILADELPHIA Department of Medicine 
“In the rapidity and vigor of its growth, is probably without a parallel in the history of medical schools.” 
WHY? Because of its modern and practical method of instruction. 


the heart of the medical center of America. It has Well-Planned and Well- 

and Modern Hospital; the finest Clinical Amphitheatre Extant; abundant and 
varied Clinical Material; a Faculty of Renown and High Pedagogic Ability. ae etl eames ues 
Its Curriculum comprises, in a 4.ve-ye + Course, including Premedical Instruction in Physics, ney, be 

1 and German, Individual Laboratory’and Practical Work by each student; Frea Quizzes by members o e 
A staff; Ward-Classes limited in size; Systematic Clinical Conferences; Modified and Modern Seminar Meth- 


ods. The College has also Departments of Dentistry and Pharmacy and Chemistry. 


inf tion to 
we ‘SENECA EGBERT, M. D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


Medical College of the State of South Carolina 


Schools of Medicine and Pharmacy 


Owned and Controlled: by the State. 
EIGHTY-SIXTH SESSION BEGINS OCTOBER Ist, 1914, ENDS JUNE 3rd, 1915. 

Fine new building, with modern laboratories, ready for occupancy October Ist, 1914. Ad- 
vantageously situated opposite Roper Hospital, one of the largest and best equipped hospitals in 
the South, where unsurpassed clinical advantages are offered. Hospital contains 218 beds. 

Very extensive out-patient and dispensary service, which offers exceptional opportunities for 
practical work to both medical and pharmaceutical students. 

Two years graduated service in Roper Hospital with six appointments each year. a | 
Department of Physiology and Embryology in affiliation with the Charleston Museum. 
Nine full-time teachers in laboratory branches. 
For catalog address: OSCAR W. SCHLEETER, Registrar, 
; Queen and Franklin Streets, Charleston, S. C. 


RSITY OF GEORGIA 


MEDICAL DEPARTMENT. 
Augusta, Georgia. 


W. H. DOUGHTY, Jr., A.B., M.D., Dean.. 
W. D. CUTTER, A.B., M.D., Secretary. 


An Integral Part of Member Association of ; Rated as Class “A” by the 
the University System. American Medical Colleges. Council on Medical Education. 


EIGHTHY-THIRD ANNUAL SESSION BEGINS SEPTEMBER 16, 1914. 


COURSE—Four years duration of nine 
months each. Instruction is eminent- - 
ly practical throughout. Combined 
course of six years leading to B. S. and 
M. D. Degrees. 


LABORATORY FACILITIES — Thor- 
ough technical training in seven dif- 
ferent and fully equipped laboratories. 


CLINICAL ADVANTAGES—AII medi- 
cal charities in the city under control 
of Faculty. Classes are divided into 
small sections and students come into 
intimate personal contact with pa- 
tients in Hospitals and Clinics. Every 
Senior student has a period of hospital 
residence. 


LIBRARY—A modern reference libra- 
ry is available for use of the students. 


BULLETINS will be sent upon appli- 
cation. 


UNIVE 


W. C. LYLE, M.D., Vice Dean. 


S. 
i Please mention The Southern Medical Journal when you write to advertisers. 
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University Virginia 
MEDICAL DEPARTMENT 


CHARLOTTESVILLE, VA. 


The Entrance Requirements are the completion of a four-year 
high school course, and, in addition, a year of recognized college work 
in Chemistry, Biology, Physics, and a reading knowledge of some 
modern language other than English, preferably, German. 

The Prominent Features of the course are extensive laboratory in- 
struction in the fundamental medical sciences and thorough practical 
training in the University Hospital, where students have many of th 
advantages usually granted only to interns. 


For catalogue, address HOWARD WINSTON, Registrar 


University Cincinnati 


COLLEGE OF MEDICINE 


(Ohio Miami College of Medicine) (A partially endowed University Medical College.) 


ENTRANCE REQUIREMENTS-—State Board Certificate. Ist Grade High School work. Two years’ specified work in Physics, Chemistry 
(inorganic and organic), Biology and a modern language. 
THE COLLEGE CONTROLS FOR TEACHING PURPOSES: 
685 beds for general diseases in the Cincinnati General Hospital. 
165 beds for contagious diseases in the Cincinnati General Hospi 
350 beds for tubercular patients in the Branch Hospital. 
1,200 Total. 

Students of the Senior’ Class will serve as clerks in the Wards of the New Cincinnati General Hospital (850 beds), built at @ cost of 
$4,000,000.00. College Dispensary Clinic of over 20,000 patients per annum. Summer pre-medical courses. ‘The New College of Medicine 
is to be built adjacent to the New Cincinnati General Hospital. Full time laboratory instructors. Small classes; individual instruction. 
Many internships available in Cincinnati and other cities of the state. Course four years of 32 weeks each. ions open in last week 
ef Sentember. For detailed information, address, THE DEAN. Clifton Ave.. near Vine St.. Cincinnati. Ohio. 


THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA - 


Founded 1825 A Chartered University Since 1838 
90th Annual Session Begins September 24, 1914 

ADMISSION: Completion of approved four-year high school course, or its equivalent, and, in 

——, one year of College credits in German or French, Chemistry, Physics, 

an iology. 
MEDICAL A Course of Instruction in German, Chemistry, Physics, and Biology, of standard 
PREPARATORY College grade, and specially adapted to the needs of prospective medical students, 
COURSE: Kata 299 ena the Medical Course, under the provisions of the University 
= arter of the College. 

. Thorough laboratory training and systematic clinical teaching and practical bed- 

INSTRUCTION: side instruction in the Jefferson Hospital, the Jefferson Maternity and its Dis- 

pensary, and the Department for the Treatment of Diseases of the Chest. 
EQUIPMENT: Modern and fully equipped laboratories; New Teaching Museum; Modern Reference 

Library of 5.500 volumes, in charge of a trained librarian. t 

Announcements, giving detailed information, will be sent upon application to 


ROSS V. PATTERSON, M.D., Sub-Dean 
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ATLANTA MEDICAL COLLEGE 


ATLANTA, GEORGIA. 


FOUNDED 1854 
60th Annual Session Begins Sept. 28, 1914. 


ADMISSION 
Completion of four years course at an accredited high school, or its equivalent, and in addition, one year of 
college credits in German or French, Inorganic Chemistry, Physics and Biology. (For the 1914-15 Session only 


the credits in language and Physics or Biology may be omitted.) 


MEDICAL PREPARATORY COURSE: 
A course of instruction in French or German, Chemistry, Biology and Physics of standard college grade and 
especially adapted to the needs of prospective medical students is given parallel with the medical course. 


INSTRUCTION: 
Thorough laboratory training and systematic clinical teaching are special features of this institution. 


EQUIPMENT: 
Four large modern buildings devoted exclusively to the teaching of medicine, modern and fully equipped 
laboratories, modern reference library and all the principal medical journals, in charge of a competent librarian. 


RATING: 
This College is rated as a Class A medical college by the Council on Medical Education of the American Med- 
ical Association. eve 
Catalog giving full information, also entrance blanks, will be sent by applying to WM. S. ELKIN, A.B., 
M_D., Dean, Atlanta, Ga. 


UNIVERSITY OF TENNESSEE 


COLLEGE OF MEDICINE, SCHOOL OF PHARMACY AND COLLEGE OF DENTISTRY, MemPHis 

Four medical colleges united. Ten all-time teachers. Twelve separate well-equipped laboratories for fundamental instruction 
besides several research laboratories. Twenty-two free dispensary rooms specially equipped for each department. More than 350 free 
beds in hospitals. 

“Three new college buildings. More than one hundred in combined faculties of the three Liemphis departments. 

Hereafter one year of college work in Physics, Chemistry, Diology and French or German 
will be required for admission to the first year of the medical course proper. : 

Beginning September 21, 1914, both at Knoxville and Memphis, a preliminary year in Physics, Chem- 
istry, Biology and French or German will be offered. The tuition charge for said course at Memphis will be 
$100.00. At Knoxville the same fee, $100.00, will be charged to non-residents of Tennessee. To residents of 
Tennessee taking this course at Knoxville the tuition will be free, the State paying their railroad fare from 
their homes to the University and return. 

Registration days all Memphis departments Sept. 15th, to 2lst.. 

FOR COPIES OF THE UNIVERSITY OF TENNESSEE BULLETIN, ADDRESS THE REGISTRAR- 


BURSAR OR THE DEAN OF THAT DEPARTMENT ABOUT WHICH INFORMATION IS DESIRED 


t Please mention The Southern Medical Journal when you write to advertisers, 
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Medical Department 


SESSION OPENS SEPTEMBER 16th, 1914, AND CLOSES JUNE 16th, 1915. 


ENTRANCE REQUIREMENTS: 


@ Completion of four years’ High School or other equivalent 
of fourteen Carnegie units, without condition. Seven of these 
units. are required, seven are elective. In addition to the above 
requirements, all students must have a preliminary year in col- 
lege. This preliminary college year shall include courses in 
Chemistry, Physics, Biology and German or French. 


@ Mr. Andrew Camegie has recently given to the Medical De- 


partment of Vanderbilt University one million dollars. Two | 


hundred thousand dollars of this is to be used in the erection 
and equipment of laboratories. Eight hundred thousand is for 
permanent endowment. 


@ Vanderbilt is a member of the Association of American Medi- 
cal Colleges, andis rated inclass A-+, by the Council on Medical 
Education of the A. M.A. 


FOR CATALOGUE AND FURTHER INFORMATION ADDRESS 


L..E. BURCH, -M.D., F. a. 


Acting Dean and Secretary 
Eve Building | - Nashville, Tennessee. 


i 
XV1 
. 
; 


SOUTHERN MEDICAL JOURNAL xvii 


nalgesic 
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The Tasteless Atophan for Hypersensitive Patients H 


SCHERING & GLATZ | 
150-152 Maiden Lane NEW YORK 


TULANE UNIVERSITY OF LOUISIANA HOTEL OF AMERICAN Ke 


COLLEGE OF MEDICINE HOTEL a 
(Established in 1834) 
OF MEDICINE: 


One year of college work in the sciences and a modern 


A pe dical Year is offered in the College of Arts and Sciences 

covering the college yer required for a to the School of - 

Medicine. Open to four year high school graduates with 144 


id research work offered in all Departments leading to 
MS. "DP H. 
Tuition—$165 per session. 


POSTGRADUATE SCHOOL OF MEDICINE: 


A school for de desiring apd gays re- 
view, laboratory technic veric work or gynecol- 
ogy. Excellent facilities o offered in all es. 


SCHOOL OF HYGIENE AND TROPICAL MEDICINE: 


Systematic courses offered from three months to two years— leading 
Health, diploma in Tropical Medic 
to the degree of Dr. P. H. Laboratory, Clinic and Field Work. 


a “Hotels May, come and Hotels may go,” 
“but the Powhatan has come to stay. 


SCHOOL OF PHARMACY: Located on famous Pennsylvania Avenue, 
of high Two overlooking the 
Three years schoo units. years “in easy access to all things worth while. 
for Ph.G. degree; three years for Ph.C. degree. coupled with ‘the® beautiful. view ‘of the 
per session. Potomac arid ‘adjacent ‘scenery, ‘makes the’ 
SCHOOL OF DENTISTRY: Hotel Powhatan the most desirable and at-. 
Admission. Four years of high hool work or 1434 units. ‘Thor “tractive hotel in Washington. 
— as comprehensive technical training in EUROPEAR PLAN. ‘ 
i per session. Rooms, detached bath, 
Women admitted $1.50, $2.00 Up. 
to Schools of and the Post- Rooms, private bath. : 
@aduate School of Medicine on the terms as men. Women are $2.50, $3.00 Up. , 
Mite to the School of Medicine for the first two years only. bi 
For Catalogs and all other information address : Write for booklet with map. i 
P.0, DRAWER 261 NEW ORLEANS, LOUISIANA. CLIFFORD M. LEWIS, 
Manager. 
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High Potency of Products. 
High Concentration and Low Solids in Antitoxins, thus eliminating, as far as possible, 


Serum Sickness and Anaphylaxis. 

Absolute Sterility of Products, 

4. Containers that are simple, dependable and fully assembled, thus eliminating chances of 
infection caused by manipulation. 

5. Reliability and Uniformity of Products guaranteed by the Laboratories producing them. 


Squibb’s Biological Products 


Antitoxins, Serums, Bacterial Vaccines 
are carried in stock by leading Druggists everywhere. When ordering specify SQUIBB’S. 


What Makes Successful Therapy? 


At this time we call special attention to our PASTEUR ANTI-RABIC VACCINE, for Pre- 
vention of Hydrophobia. UNIFORM, EFFICIENT, RELIABLE. A Series of twenty- 
one treatments, shipped daily in Caloris containers, fresh from the Squibb Laboratories. 


Supplied in ampuls with syringes, ready for use. 


E. R. SQUIBB & SONS, NEW YORK 


Research and Biological Laboratories, New Brunswick, N.J, 


LOUISVILLE & NASHVILLE R. R. 


“THE ATTRACTIVE WAY” TO THE 


NORTHERN AND EASTERN TOURIST RESORTS 


and con- 


The service offered by this line to the Physician and his patients and friends is unsurpassed. a pa 
unus 


venient schedules, perfect road-bed and equipment, a variety of attractive routes and dining car service 0} 
excellence are among the features for which the Louisville & Nashville is noted. : 
Three different classes of low-rate tourist tickets are on sale at many of the Louisville & Nashville stations 
in the South, bearing limit of October 31, 30 days and 60 days, the latter permitting variable routes, taking in New 
York, Philadelphia, Boston, Montreal, Niagara Falls, Detroit, Chicago, etc. 
For particulars apply to local agents of the company or write 
J. H. SETTLE, D.P.A., Birmingham Ala. 


H. C. GERON, Pass. Agt., Mobile, Ala. 
J. W. LURTON, D.P.A., Pensacola, Fla. H. C. BAILEY, D.P.A., Adanta, Ga. _ 
J. K. RIDGELY, A.G.P.A., New Orleans, La. R. D. PUSEY, G.P.A., Louisville, Ky. 


ta" Travel via this line and stop over at Mammoth Cave, Nature’s Greatest Subterranean Wonder. 


Please mention The Southern Medical Journal when you write to advertisers. 
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ORIGINAL ARTICLES 


SOME VIEWS ON THE ETIOLOGY OF’ 


’ PELLAGRA, BASED UPON THE 
EXPERIMENTAL INOCULA- 
TION OF MONKEYS 
- AND RABBITS.* 


By W. A. DEARMAN, M. D., 
Long Beach, Miss. 


In a former announcement, read before the 
Harrison County Medical Society, which con- 
yened in Gulfport, Miss., February 4, 1913, 
‘I reported that I had been able to produce 
“symptoms and clinical signs of pellagra in a 
black Honduranean monkey (domesticated), 
and exhibited the animal, showing almost all 
the typical signs of the disease. 

. Later, before the Mississippi State Medical 
Society, which convened in Vicksburg, April 
8-10, 1913, I made a similar announcement, 
and abstracts were recorded in the minutes 
which appeared in the society proceedings, 
published in A. M. A., Vol. No. 60, May 10, 
1913, p. 1845. 

In this animal, which was fed a large piece 
f pseudo-membranous deposit, incorporated 
vith saliva from a typical case of pellagra, the 
disease first manifested itself in the monkey 
after an incubation period of thirty-seven days. 
Briefly stated, the symptoms were complete 
anorexia, loss of spirits, no inclination to walk 
or climb in cage, sitting in a drooped position 


*Read in Section on Medicine of Southern 
Medical Association, Seventh Annual Meeting, 
» Ky., November 17-20, 1913. 


for hours without changing position. All thesd 
phenomena had not heretofore been observed. 
Apples, bananas, peanuts and sweet milk, of 
which the diet heretofore consisted, were ob- 
stinately refused. From the initial onset there 
was progressive emaciation and prostration. 
Two or three days following the first mani- 
festation of the disease, there came on an in- 
tractable diarrhoea, the stools numbering six 
to eight daily, as best I could observe, very 
offensive, and showing at intervals mucus 
streaked with blood. Shortly following the 
diarrhoea, the characteristic skin lesions pre- 
sented themselves which consisted in desqua- 
mation and exfoliation of the dorsal surfaces 
of the hands, involving also the fingers and 
lower portion of the forearms. All the lesions 
were in a state of desquamation. The tail at 
the root was markedly erythematous and in a 
state of desquamation, and the hair came off 
in many places, leaving it rough and denuded. 

Nineteen days after the first signs of the 
disease appeared the animal died, and the day 
prior to death photographs were made, which 
I have here, with others, for your considera- 
tion. 


POST-MORTEM FINDINGS, 


An autopsy was made. about twelve hours 
after death of the animal, death being due to 
anaemia (toxemia), which was secondary ; the 
heart, kidneys and liver were normal; the 
spleen was quite pale and indurated, and 
showed signs of atrophy. There was marked 
evidence of engorgement of the mesenteric 
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vessels and the intestinal tract showed signs 
of congestion and superficial necrosis. There 
was a thick muco-purulent exudate in the 
colon, sigmoid and rectum, showing marked 
evidences of intestinal putrefaction. 

The gastro-intestinal manifestations being 
so conspicuous, well-marked and developed, I 
made plate cultures from feces and sub-cul- 
tured on Endo’s medium and isolated a bac- 
terium, closely allied to members of the colon 
group, and implicated this bacterium as a prob- 
able specific etiologic factor concerned in pel- 
legra. The monkey’s blood at this time agglu- 
tinating in dilutions of 1:100. 

Being unsuccessful in my various attempts 
' in trying to produce the disease in other mon- 


Rabbit No. 1—Showing erythema, desquamation, 
pigmentation of ears. 


keys with this bacterium, after having in- 
jected broth cultures intravenously, sub-cuta- 
neously, intraperitoneally and intracranially, 
and adhering to my original hypothesis, that 
pellagra was an infectious, or protozoal dis- 
ease, I directed my efforts experimentally to- 
ward the rabbit as a probable susceptible ani- 
mal to pellagra. 

I merely cite the results of the foregoing 
experiment in the light of the experimental 
inoculations in the rabbits, which would indi- 
cate very strongly that this monkey did pre- 
sent some striking evidences of the disease. 


EXPERIMENT NO, -I. 


June 13, 1913, I injected rabbit No. 1 into 
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the posterior auricular vein and loose sub- 
cutaneous tissue over the abdomen with 2 ¢. ¢., 
of blood plus 1 c. c. of sodium citrate soly- 
tion (2 per cent) from a pellagrin exhibiting 
some of the early and moderately advanced 
signs of the disease. The patient from whom 
this blood was obtained was a boy of 14 years, 
who had a severe stomatitis, diarrhoea, anor- 
exia, prostration and anaemia, temperature 
100 degrees F. There were well-marked le- 
sions of erythema, desquamation and pigmen- 
tation on the dorsal surfaces of both hands and 
feet; his father has the disease, which is well 
marked and moderately advanced. This boy’s 
uncle died in the house where this boy lives, 
with every evidence of chronic pellagra. His 


Rabbit No. 2—Showing well-marked lesions of des- 
quamation and exfoliation of ears and n 


aunt also died of typical pellagra some weeks 
ago, and there are other members of the fam- 
ily who show suspicious symptoms of the dis- 
ease. 
Four to six hours following the injection 
in the rabbit there came on signs of anaphy- 
lactic shock, dyspnoea, clawing at the throat, 
paralysis of the occular muscles and of the 
forelegs, rapid, catchy respiration, convulsions, 
marked spasmodic contractions of the dia- 
phragm and unable to walk or stand. Six 
hours later there were signs of improvement, 
the animal could stand on its feet and walk a 
few steps. Convulsions ceased, however, 


there were still marked evidences of twitching _ 


of the voluntary muscles over the entire body. 
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I attributed these phenomena to some hyper- 
sensitiveness on the part of the animal to this 
foreign proteid. 

July 6, 1913, the animal began showing le- 
sions on the dorsal surfaces of both ears which 
consisted in erythema, exfoliation and pig- 
mentation, slight diarrhoea, ptyalism, anor- 
exia, loss of spirits and rapid emaciation and 


prostration, both corneae were extensively ul-- 


cerated, the gums were injected and saliva 
dribbling from the mouth. 

The period of incubation in this rabbit was 
twenty-four days; photographs were made 


Fig. 1—Note scaling on hand. Monkey in lateral 
prone position, 


six days before death. July 12, 1913, this rab- © 
bit was placed in the sun, as had been my cus- 


tom to do in order to bring out more clearly 
the cutaneous signs, following which the ani- 
mal was seized with convulsions. 

July 15 the animal died; autopsy held thirty 
‘Minutes after death, The animal was ema- 
ciated, both corneae extensively. ulcerated, 
ears showing well marked lesions of erythe- 
ma, exfoliation and pigmentation; the ears, 
while being held between the fingers to be am- 
Putated for future preservation, the super- 
ficial skin sloughed off, leaving the cartilagi- 
nous portion of the ear on the tip exposed. 
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There were marked signs of anaemia and no 
other lesions could be found to explain the 
cause of death of the animal aside from some 
slight meningeal irritation, which was at- 
tributed to the existing probable pellagrous 
condition ; control rabbits placed in the sun, de- 
veloped no lesions on ears nor presented any 
signs as did this rabbit No. 1. 


Fig. 2—Hands flexed, showing well-marked lesions. 
Desquamation. ote expression of face, due 
to extreme emaciation and prostration. 


EXPERIMENT NO, 2. 


July 9, 1913, I injected subcutaneously and 
intravenously a full grown Belgian hare 
(buck) which was exceptionally strong and 
vigorous, with I c. c. of blood plus I-2 c. c. 
(2 per cent) sodium citrate solution, from 
rabbit No. 1. No reaction followed, with the 
exception of slight drowsiness being observed. 
July 19 began showing well marked lesions 
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of hyperaemia, desquamation, pigmentation 
and extensive sloughing and exfoliation of the 
dorsal surfaces of both ears, the lesions in- 
volving also the back of the neck and extend- 
ing very near to a point between the shoulders. 
There was evidence of a very superficial des- 
quamation on the inside of both ears, which 
consisted of very small hyaline scales; the 
animal had some diarrhoea; the exfoliation 
was so well marked that the hair and skin 
came off in great flakes, resembling the pro- 
gressive and well-marked exfoliation seen on 
the dorsi of the hands in human beings: Pe- 
riod of incubation, ten days. This rabbit did 
not show at any time any marked or grave 
constitutional disturbance, the cutaneous signs 


Fig. 3—Same monkey. Prostration extreme. Mon- 
key assumes position. Note hand and elbow. 


being the more prominent, well developed and 
conspicuous; at this time the animal seems to 
have apparently recovered, 

Rabbits Nos. 3, 4 and 5, which were in- 
jected at the same time, with the same blood 
and the same quantity as rabbit No. 2, devel- 
oped only a slight diarrhoea, and show only 
a few superficial lesions on the ears, which 
consisted in erythema, desquamation and pig- 
mentation, the period of incubation being only 
a difference of a few days. These also have 
recovered without manifesting any marke 
signs of constitutional involvement. 


EXPERIMENT NO. 3. 


July 10, 1913, rabbit No. 6 was injected 


intravenously and subcutaneously with 1 ¢¢, 
blood plus ¥% c.c. sodium citrate solution (2 
per cent). This blood was obtained from a 
woman in the very incipiency of her attack, 
who recently presented herself, exhibiting 
some of the milder symptoms of pellagra. 
There was present a mild, though intractable 
stomatitis, slight diarhhoea, erythematous 


Fig. 4—Same monkey. Note back of hands, ear 
desquamating, pinched expression of face 
and signs of emaciation, 


lesions, involving the radial side of the dorsi 
of the hands, and extending from the wrist 
over the forearms to the elbows. There was 
also a well marked hyperaemic lesion on the 
back of the neck, extending into the inter-scap- 
ular region. 
July 19 this rabbit began to show lesions, 
first beginning at the root of the ears, which 
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consisted in erythema, desquamation, exfolia- 
tion and pigmentation ; the hair came off, leav- 
ing the parts denuded, striae were very mani- 
fest on both ears (dorsal surface); photo- 
graphs were made July 19; period of incuba- 
tion, ten days. 

In all the foregoing experiments, the inocu- 
lations were carried out under the strictest 


Showing characteristic 
lesion on elbow as is sometimes observed in 
individuals suffering from pellagra. 


Fig. 5—Same Monkey. 


aseptic precautions possible. The blood was 
obtained by veni-puncture and drawn into an 
all-glass syringe with the sodium citrate solu- 
fon previously added. The contents were well 
mixed and injected as stated in the outset. 

It will be further noted that the class of 
Patients selected, as far as possible, were those 
who were in the incipiency of their attacks. I 
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acted on the hypothesis that at this time and 
at this stage of the disease, the probable spe- 
cific, bacterium, spirillum, protozoon or virus, 
was present in the peripheral circulation. This 
is the basis upon which I conducted my line 
of investigations, thinking that wihle the spe- 
cific factor, standing in a causal relationship 
to pellagra, might be present at one time and 
absent at another, as we find in yellow fever, 
there is no danger of the contagion being 
transmitted by the mosquito (stegomya) after 
having bitten a patient after the fourth or fifth 
day of the disease. 


Fig. 6—Same monkey. Showing tail denuded of 
hair, and showing marked signs of desquama- 
tion. Note white spot on root of tail, showing: 
evidences of erythema and desquamation. 


THE PROBABLE TRANSMISSION OF PELLAGRA BY 
INSECTS. 


The marked seasonal spring incidence of 
pellagra, the rise and fall of pellagra and ma- 
laria in my section along the Gulf coast, 
prompted and led me to make investigations 
along the line of insect transmission. 

The first of my activities in this direction 
was with the bedbug. I was successful in col- 
lecting from a bed which a pellagrin had 
occupied for six months a large number of 
these human parasites, including about fifty, 
large and small; these were kept in a wide- 
mouthed jar. I induced these bedbugs to bite 
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and abstract blood from the large vein under- 
neath the wing of a full-grown chicken. It 
was necessary to extinguish the light before 
they would begin their activities in sucking 
blood ; after a few minutes they were removed 
to a test tube and there could be seen several 
discrete ecchymotic spots on the skin overly- 
ing the vein where they had been active in 
abstracting blood. This process was repeated 
at intervals of every other day for about 
three weeks ; a greater number of the bugs by 
this time were dead, due to their deadly com- 
bat. Up to this time, a period of about four 
months, no lesions have developed in this 
-chicken. 


FLEA EXPERIMENT ON MANGY DOG, 


On several occasions my attention was at- 
tracted to the malignancy of certain cases of 
pellagra, as well as other members of the 
same household suffering from the disease, or 
in individuals who had frequently visited these 
homes, in which homes and on whose prem- 
ises there were found mangy dogs heavily in- 
fested with fleas (Tcenocephalus serraticeps), 
which dogs were in the habit of sleeping on 
the beds in the daytime. One of these pa- 
tients, a negro woman, gave.a history of hav- 
ing been heavily infested with fleas from this 
dog, and had noticed no signs of her pel- 
lagrous condition until she had come into pos- 
session of the dog. I bought the dog and 
immediately placed him in a cage with a full- 
grown Rhesus monkey, and kept them contin- 
uously associated for thirty-seven days. The 
monkey soon became heavily infested with 
fleas from this dog, as they could be seen 
crawling on her body and buried in the skin. 
The dog soon died from emaciation and a 
black diarrhoea. Up to this time, a period of 
three months, no signs of pellagra have de- 
veloped in the monkey, 
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Plague, under the name of black death, 
which once decimated the population of the 
earth, having made its grewsome appearance 
first on our shores in coast cities and towns, 
and being principally transmitted by the rat 
flea, induced me to investigate this insect as a 
probable transmitter of pellagra. Further. 
more, pellagra being principally a European 
disease, and coming to our shores in exactly 


the same manner, first making its appearance, . 


according to statistical records, on the coast 
of the Carolinas, and later invading new terri- 
tory in the interior with alarming rapidity and 
unabated. 

I am reliably informed that in European 
countries, where pellagra has ravaged the 
country for hundreds of years, that there are 
found thousands of mangy dogs infested with 
fleas, and that the peculiarity of fleas in that 
country, not unlike the United States, is to 
attack and infest women with about the same 
overwhelming ratio as men and women are 
attacked with pellagra, which might be a par- 
tial explanation for the greater number of 
cases occurring in women than in men. 

There are said to be about fifty species of 
fleas in the United States, and to my mind, 
without evidence at hand to show, they should 
be looked upon with grave suspicion with ref- 
erence to the spread and transmission of pel- 
lagra. 

Another case of pellagra presented herself 
not without equal interest, a bright mulatto 
woman, aged twenty-two years. She gave a 
history of no trouble until she came into pos- 
session of a mangy dog, which showed signs 
of mange and salivation. This dog was heay- 
ily infested with fleas. She was in the habit 
of giving this dog daily baths. Just twenty- 
one days after this dog came to her home she 
developed a typical case of pellagra, in the 
meantime, having become infested with fleas 
from this dog. I also purchased this dog, and 
infested several rabbits, chickens and white 
mice, and also kept the dog in a cage with a 
black Hondurean monkey for two months; 
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at the present, however, no symptoms of pel- 
lagra have developed in the monkey, neither 
jn the rabbits, chickens or mice. The dog soon 
died with a black diarrhoea. No evidence of 
pellagra could be found post-mortem, except 
slight congestion of the small intestine. 


CORNBREAD EXPERIMENTS, 


Samples of cornmeal were obtained from 
pellagrous homes and from local dealers. 
Moulds were cultivated, isolated aerobically 
and anacrobically, suspended in physiological 
salt solution, and experimentally injected and 
fed to rabbits, chickens, pigs and monkeys. 
Neither ever developed any lesions resembling 


pellagra. 

From what I have gained in the way of ex- 
perimental inoculations with blood of pella- 
grins in the incipiency of the disease, and the 
report of Everett S. Lain’s investigations on 
skin diseases among full-blooded Indians of 
Oklahoma, Journal A. M. A., July 19, 1913, 
Vol. LXI, p. 168, with other evidence too nu- 
merous to set forth in this article, I feel con- 
vinced,.from my own observations and from 
his statement, that in his inability in the study 
of these five thousand Indians to find a single 
case of pellagra, while they subsisted princi- 
pally on spoiled corn, to doubt very materially 
that the cause of the disease is lurking in 
spoiled corn, and that the condition known as 
pellagra, which is becoming so alarmingly 
prevalent in the Southern States, invading new 
territory, leaving death, insanity and invalid- 
ism in its wake, terrorizing our American 
People and yielding to no therapeutic applica- 
tions, is to my mind, without evidence at hand, 
a disease that in all probability is an insect- 
borne disease, and that dog and cat fleas 
should be looked upon with suspicion, not to 
the exclusion of other possible transmitters 
and further experiment, study and observa- 
tion is yet lacking and needed to discover and 
to come into full possesison of all the facts 
relating to its etiology. 


THE DIGESTIVE SYMPTOMS OF PEL- 
LAGRA.* 


By Seace Harris, M. D., 
Mobile, Ala. 


PUBLISHED DEATH RATES FOR PELLAGRA ARE TOO 
HIGH AND GIVE NO IDEA OF ITS PREVALENCE, 


The mortality rates for pellagra, as usually 
published for the United States, range from 
30 to 65 per cent, but these statistics are de- 
rived largely from insane hospital reports and 
from cities in the registration area where only 
the severe forms, or those in the last stages 
of the disease, are sent for treatment, and are 
not to be considered as giving an accurate 
idea or estimate of the general death rate from 
pellagra. Undoubtedly there are many cases 
that have not been recognized. It is certainly 
true that with increased experience in treat- 
ing pellagrins I see many cases that can be 
definitely diagnosed as pellagra that formerly 
would not have been suspected of having the 
disease. I have had the misfortune to treat 
a number of patients for various digestive 
disorders that make up the syndrome of what 
Roussel calls “pellagra sine pellagra,” with- 
out having suspected the true nature of the 
disease, who later have developed the typical 
triad of symptoms, i. e., “dermatitis, diarr- 
hoea and depression,” that are usually consid- 
ered necessary for the diagnosis of pellagra, ~ 

It is the belief in the comparative frequency 
of the occurrence of the disease, with but 
slight or no skin manifestations, in which the 
symptoms are largely referable to the digestive 
tract, that makes it appear timely to discuss 
that phase of a malady that has attracted so 
much attention since the report in 1907 of the 
epidemic of pellagra in fhe Alabama Insane 
Hospital in Mobile County. 


IMPORTANCE OF EARLY DIAGNOSIS. 


_ It is our increasing knowledge of pellagra, 
with the ability to diagnose the disease in its 


*Read in Section on Medicine of Southern Medi- 
cal Association, Seventh Annual Meeting, Lexing- 
ton, Ky., November 17-20, 1913. 
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early stages, that is responsible for the re- 
ported decrease in the death rate. I believe 
that as we study the digestive symptoms more 
we shall diagnose many more of the mild 
cases, and that we shall, and in a few years, 
reduce our death rate to at least as low as 
those reported from certain Italian districts, 
i. e., less than 4 per cent of those infected. 

The importance of the early diagnosis of 
pellagra is of equal or greater value to the 
infected patient than the early diagnosis of 
tuberculosis. It is our ability to diagnose 
tuberculosis in its incipiency that is ,largely 
responsible for the greatly lowered death rate 
in, and for the cure of many patients afflicted 
with, tuberculosis. The same is probably true 
of pellagra; while if pellagra is not recognized 
until the last stage, as in tuberculosis, patho- 
logical changes have occurred that make re- 
covery hopeless. The early diagnosis of pei- 
lagra will also have much to do with prevent- 
ing others from becoming infected. While we 
do not know with absolute certainty the cause 
of pellagra, a change in diet and an improve- 
ment of the hygiene in the homes of pella- 
grins, and their neighbors, will certainly de- 
crease the number of those who will become 
infected. 


EXPOSURE TO DIRECT RAYS OF SUN AN EXCITING 
CAUSE OF EXACERBATIONS. 


All observers agree that exposure to the 
sun will often bring out the eruption and in- 
crease the severity of the symptoms in pella- 
grins, but a report of a case that came under 
my observation a few years ago strikingly il- 
lustrates this phase of the disease: 


T. F., age 35, cashier of a bank in a small town 
near Mobile, consulted me in January, 1910. His 
important symptoms were sore mouth, burning 
pain in the epigastrium not referrable to eating, 
and a mild diarrhoea that had persisted for four 
years. He had lost probably twenty pounds dur- 
ing that time. He complained of weakness, but he 
had not lost a day from his work during his ill- 
ness. There was no history of eruption at any 
time. 

Physical examination revealed no evidences of 
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any eruption on his hands, elbows or feet, and wag 

otherwise negative except that his tongue wag a 

bright red with no coating. ; 
Examination of his stomach contents showed no | 

evidence of food stasis, but there was complete | 

absence of hydro-chloric acid. Microscopic exami- | | : 

nation of faeces for entamoeba hystolitica and 


other intestinal parasites was negative. 

A tentative diagnosis of pellagra sine pellagra 
was made and the patient was treated symptom __ I 
atically. He was given the proper diet for chronic _ n 
diarrhoea, dilute hydrochloric acid and large doses __ f 
of bismuth with salol. A month later he reported a 
that all the symptoms had subsided and that he t] 


was gaining in weight and strength 

He was apparently completely relieved, having — 
had no symptoms for several months, but in June | C 
of 1910 he rode in the sun in an open buggy near. 
ly all of one day. The following day there was 
general malaise, and in a few days the stomatitis, | 
abdominal discomfort and diarrhoea all returned | 
with greater severity than ever before. The backs 
of his hands showed the characteristic florid erup- | 
tion—were “sunburned,” as he expressed it. He 
was brought to me two weeks later, when the 
symptoms were typical of a moderately severe at- | 
tack of pellagra. 

He was placed in an infirmary, where he was 
kept in bed in a darkened room for four weeks, 
The eruption entirely disappeared within three 
weeks, leaving very slight evidences of the skin 
lesion, and all the symptoms were greatly im- 
proved. The patient thought that he was 
lieved. 

On returning to his home he had to ride six 
miles in the heat of the day. The symptoms all re- 
turned, the depression having been very Pro 
nounced, and a few days later, under the impres 
sion that pellagra is a loathsome, incurable dis- 
ease, he committed suicide by cutting his throat 
with a penknife. 

This case, and others, that I have had and 


that have been reported by many observers, 
seem to confirm the opinion of Raubitschek 
that pellagra is the result of some toxin, prob- 
ably contained in spoiled corn or other cereal, 
that has but slightly toxic action unless sen- ki 


sitized by the chemical rays of the sunlight. nter 
Raubitschek’s experimental work in the Insti- the ; 
tute for Pathology and Bacteriology in Czar- Ther 
nowitz showed that laboratory animals partic 
upon corn and rice kept well so long as they of ne 
were in dark rooms, but, when exposed to the degre 
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direct rays of the sun, they developed emacia- 
tion and paralytic phenomena, dying in from 
eight to twenty-one days. ‘ 
{ Deductions drawn from these experiments 

| and from the fact that nearly all of the mild 
cases that I have seen are among women and 
men who are engaged in occupations that do 
not require them to be exposed to the sun, lead 
me to believe that one of the reasons why so 
few cases have been reported from the cities 
and from localities with mild summers is that 
their inhabitants are not so much exposed to 
the sun as in the rural districts of the South 
Central, Southeastern and Gulf States, in 
which pellagra is most prevalent. 


PELLAGRA PRIMARILY A GASTRO-INTESTINAL IN- 
TOXICATION, 


Without going into a discusdion of the 
etiology of pellagra, it seems to me that every- 
thing points towards its being a gastro-intes- 
tinal- intoxication or infection due to the in- 
gestion of a toxic or infectious agent in food, 
probably in corn products. 

H. F. Harris, of Atlanta, believes that there 
are thousands of people all over the country 
who are suffering from digestive disturbances 
that he calls “corn intoxication,’ due to the 
ingestion of spoiled maize, that are in reality 
avery mild form of pellagra. My experience, 
in a practice in which most of my patients are 
referred to me for gastro-intestinal disorders, 
convinces me that there are a great many cases 
in what some authors call the “prepellagrous” 
stage that completely recover by leaving corn 
products from the diet and in having the pa- 
ients improve their hygienic conditions. 


if IMPORTANCE OF ANAMNESIS. 


The anamnesis is of great importance in 
king a diagnosis of pellagra because of the 
ntermissions, remissions and exacerbations of 
the symptoms that characterize the disease. 
There may be periods of complete euphoria, 


particularly during the winter, with the history — 


of nervous and digestive attacks of varying 
degrees of severity in the spring, summer and 
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early fall months. In many cases the derma- 
titis is so silght that I have had a number | 
of confirmed pellagrins deny that they had \ 
had any eruption—‘“only a little sunburn on 
the backs of my hands every spring.” I have / 
seen several cases in the exanthematous stage 
that a month later it would not be possible to \, 
discover any evidences of previous skin le- 
sion. In other cases the digestive symptoms / 
may continue through the winter with recur- | 
rence of dermatitis once or twice a year. In 
many cases there is no history of eruption at 
any time, but frequent recurrences of the char-( 
acteristic digestive symptoms. ) 


SUBJECTIVE SYMPTOMS. 


Since in history taking the complaints of the 
patients are first considered, it seems best to 
first take up the subjective symptoms as they 
occur, in their order, throughout the alimen- 
tary tract. 


Mouth—tThe pellagrous patient usually 
complains of a burning sensation in the mouth, 
as if scalded from taking very hot coffee or 
hot water. This may last only a few weeks, 
during an exacerbation of the other symp- 
toms, or it may be continuous for months or 
even years. Sometimes there is actual pain, 
which may be increased by eating, particularly 
coarse foods or anything hot or cold. Acids 
also increase the burning. The tongue is fre- 
quently sore and the gums may be tender, 
spongy and bleed easily. 

Salivation is frequent during the exacerba- 
tions and at times is profuse, the saliva dribbles 
from the mouth continuously. At times the 
ptyalism and the stomatitis may be so pro- 
nounced as to very closely resemble mercurial 
ptyalism. 

Oesophagus.—The burning sensation in the 
mouth may extend to the oesophagus, and sub- 
sternal pain is sometimes pronounced. Rous- 
sel calls attention to dryness of the oesopha- 
gus, with dysphagia as one of the early symp- 
toms. I have noted it in several cases, and re- 
gard it as an important symptom. -The glo- 


a 
| 
| 
| 
| | 
| 
| ii 
i 
| 
| 
| 
if 
q 
a 
i 
| 
| 


528 SOUTHERN MEDICAL JOURNAL 


bus hystericus is also observed in the patients 
with other nervous manifestations. 


Stomach and Abdomen.—Anorexia is the 
rule, particularly during the exacerbations ; 
some patients, incorrectly associating eating 
with the abdominal pains, actually suffer from 
fear of taking food (sitophobia). Akoria, or 
sense of satiety from taking even small quan- 
tities of food, may be present. Bulimia is 
present in some cases, most frequently when 
the various psychoses are noted. 

Gaseous eructations are frequent. It is 
often of a nervous character, amounting to 
aerophagy nervosa. Eructations of food are 
not infrequent in the cases associated with 
anacidity and dilatation of the stomach. Vom- 
iting may occur in the same conditions, but it 
is not a frequent symptom. 

In the early cases, a sense of fullness or 
pressure over the epigastrium, which may or 
may not be associated with eating, is often 
complained of. Later, the burning pain (py- 
rosis) over the epigastrium, and sometimes 
over other parts of abdomen, appears as the 
most disagreeable, persistent and characteris- 
tic symptom referrable to the stomach. Colicky 
pains, apparently referable to other organs, 
may occur. 

I have known pellagrins operated upon for 
suspected gall stones, appenditicis, and even 
‘salpingitis, when exploration revealed nothing 
abnormal. I, myself, had one case explored 
for a pyloric or duodenal ulcer when no patho- 
logical condition was found within the abdo- 
men. Operation, as in others who have pro- 
nounced neurasthenic symptoms, is almost 
invariably followed by an increase in the se- 
verity of the abdominal pains. Hunger pains 
are sometimes complained of, and at times the 
pains are girdle-like, resembling very closelg 
the gastric crises of tabes. 


Intestines——Diarrhoea is the rule in pella- 
gra. It varies from looseness of the bowels, 
two or three stools per day, to twenty or thirty 
bowel movements within twenty-four hours. 
In some cases the diarrhoea is of a dysenteric 


character, four or five stools per day, contain- 
ing mucus and blood and preceded by grip- 
ing pains. In the severe cases there is a 
profuse liquid diarrhoea that oftentimes weak- 
ens a patient very rapidly, and frequently it 
precedes death. In one of my cases there was 
a large hemorrhage from the bowels, which 
was the exciting cause of the patient’s death, 
Constipation is sometimes present, to confuse 
the diagnosis, but there is nothing distinctive 
about it. It occurred in about Io per cent of 
my cases. 


Rectum.—The burning pain in the rectum 
is an almost constant and distressing symp- 
tom. Sometimes there are ulcerations of the 
rectum and fissures in ano, which cause very 
great pain. 

Nervous System.—Associated with the di- 
gestive symptom above mentioned are psychic 
symptoms, such as inability to think clearly 
and irritability in the early stages, mental de- 
pression later. Insomnia is frequent. Tinni- 
tus aurium, headaches and vertigo may also 
occur. Theré may be vague, fleeting pains in 
the muscles~and joints. The patients often 
complain of fatigue from the slightest exer- 
tion, even in’ the beginning of the attack, and, 
later, there is marked muscular weakness, 
amounting to prostration. There is loss of 
flesh in all the pronounced cases, and in the 
late stages the patient becomes cadaveric. 


PHYSICAL EXAMINATION. 


The Mouth.—The appearance of the tongue 
is distinctive. In the early stages it may be 
coated and fissured, with very red edges. Later, 
the coating is thrown off, leaving the tongue 
very red and smooth, though, in some cases, 
it is fissured, resembling rare beef. There 
may be aphthous, and even deep-seated ulcera- 
tions on the edges and underneath the tongue. 
The buccal mucous membrane is also very 
much reddened, particularly around the edges 
of the lips. The gums also are reddened, and, 
in some cases, spongy and ulcerated, somewhat 
like in mercurial stomatitis. 
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Abdomen.—There may be gaseous disten- 
“sion of the abdomen, and tenderness over the 
epigastrium; in some cases, over the entire 
abdomen ; but often when the diarrhoea is se- 
vere, the abdomen may be flattened. 


Rectum,—Examination of.:the rectum re- 
yeals the fiery red color as seen in the mouth, 
and oftentimes extensive ulceration of the 
rectum with fissures in ano. 

Examination of the stomach contents after 
the Ewald test breakfast has shown in at least 
three-fourths of my cases, a deficiency, or ab- 
sence of free hydrochloric acid. Food stasis 
is present in the cases associated with dilata- 
tion of the stomach. Mucus is present in the 
majority of cases, so that the gastric findings 
accord with the pathological picture of chronic 
gastritis that is found in nearly all autopsies 
on pellagrins. 

Dr. Clarence Johnson, of Atlanta, in a re- 
port of twenty cases before the American Gas- 
tro-Enterological Association, pointed out a 
very remarkable relationship between the ab- 
sence of free hydrochloric acid and the pres- 
ence of diarrhoea. In only one of his six 
cases with free hydrochloric acid present was 
there diarrhoea, while in all of the fourteen 
cases with anacidity, diarrhoea was an im- 
portant symptom. 

Microscopic examination of the faeces may 
reveal in a small proportion of cases the en- 
tamoeba hystolitica, uncinaria ova, strongy- 
 loides intestinalis, cercomonas and other in- 
testinal parasites, but they are simply an inci- 
dent, and have no more bearing on the symp- 
toms than, for instance, an amebiasis asso- 
ciated with uncinariasis. 


DIAGNOSIS, 


The diagnosis from the digestive symptoms 
alone rests largely upon the burning pain in 
the mouth, the dryness of the esophagus, the 
dysphagia, the burning or indefinable pain in 
the abdomen, and the diarrhoea, These symp- 
toms in a person residing in a community in 
which there are other cases of pellagra are, to 


my mind, quite sufficient for a positive diag- 
nosis, even though there has been no skin 
lesion present at any time, and in any com- 
munity they should be regarded as suspicious 
of pellagra. When constipation is present 
without skin manifestations I do not think a 
positive diagnosis of pellagra is justifiable, 
though in several cases of constipation I have 
made a tentative diagnosis that was afterwards 
verified. 

Careful questioning will often elicit a his- 
tory of “sunburn” or slight eruption on the 
dorsal surfaces of the hand that occurred in 
the spring or fall, which, added tu the di- 
gestive symptoms just described, make the 
diagnosis of pellagra absolutely positive. 


TREATMENT. 


Lombroso’s epigram, “There is no disease, 
only the diseased,” certainiy applies in the 
treatment of pellagra. The patient should be 
treated symptomatically with special regard to 
the hygienic management. 


General Management.—The patient should 
be kept in bed for a “rest cure,” from four 
weeks to several months, in a darkened but 
well-ventilated room. Massage and hydro- 
therapy are adjuncts of value. 


Diet.—Patients are usually poorly nour- 
ished and the diet should be as highly nutri- 
tious as possible, containing a large amount of 
nitrogenous food. It should be about the 
same as for any case of chronic diarrhoea. In 
the beginning of the treatment I usually limit 
the food to liquids, such as barley or meat 
broths. The infusion from green vegetables, 
particularly spinach and turnip tops, known 
in the South as “pot liquor,” is said to have 
some astringent effect in diarrhoea and has 
proved very useful in dieting the pellagrins. 
Raw eggs and perhaps scraped beef are also 
permissible from the beginning. Later, tender 
meats, as chicken, lamb and fish, may be given, 
as may also the green vegetables. The fari- 
naceous foods should be limited to dry toast, 
thoroughly cooked rice and barley or oatmeal 
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gruel. Cornbread, hominy and other corn prod- 
ucts should be prohibited from the beginning, 
and patients should be instructed not to eat 
them for years after the symptoms have sub- 
sided. A number of recurrences have been 
reported from patients going back to a diet 
largely of cornmeal. Milk should not be given 
until the diarrhoea has subsided, and then 
should form an important part of the nourish- 
ment. After a few days, forced feeding 
should be resorted to even if there is the 
diarrhoea, because the improvement in, nutri- 
tion of the patient is the most important indi- 
cation. 


Medicines.—In beginning the treatment of 
pellagra, I usually give several small doses of 
calomel, one-twentieth grain every hour until 
one-fourth grain is given, then bismuth sub- 
nitrate in from one-half to one dram doses 
with five grains of salol every two to four 
hours as may be necessary to control diar- 
thoea. I have rarely found it necessary to 
use opium. Where there is absence or defi- 
ciency of hydrochloric acid, dilute hydrochloric 
acid with pepsin often relieves the gastric 
_ symptoms and will not infrequently control 
diarrhoea. Colonic irrigations with normal 
salt solution are often helpful, and, in some 
cases, where there is pain in the rectum, anes- 
thesin suppositories give gréat relief. When 
there is stomatitis with ptyalism the chlorate 
of potash given internally yields splendid re- 
sults. Mild antiseptic mouth washes, as di- 
luted liquor antisepticus alkalinus of the Na- 
tional Formulary are helpful. Lombroso thinks 
that arsenic and the chloride of sodium are 
antidotes for the toxines from spoiled corn 
and, following his teachings, I have used both 
in large doses. The salt is usually mixed with 
the food. Fowler’s solution of arsenic is the 
best preparation and should be given in as- 
cending doses of from one to fifteen, or even 
twenty drops three times a day, or until the 
physiological effects are obtained. I have used 
atoxyl in a number of cases, but have not been 
pleased with the results. Salvarsan has also 


been used with varying results by different ob- 
servers. I am inclined to think that the ar- 
senic must be taken into the alimentary canal 
to get the beneficial results. Certainly T have 
seen very remarkable improvement in the di- 
gestion and general nutrition of patients with 
pellagra follow the use of Fowler’s solution, 

Psychic Treatment.—There is no disease 
or condition with which I am familiar in which 
the confidence of the patient is more impor- 
tant than in pellagra. Pellagrins are often 
depressed, and regular, systematic encourage- 
ment is necessary to get the patient’s coopera- 
tion in the building up process that is essen- 
tial for improvement and recovery. The gen- 
eral impression that pellagra is an almost 
hopeless disease is, I am sure, responsible for 
much of the depression and not a few of the 
suicides in pellagrins. Suggestion and DuBois 
method of re-education has in many cases 
given me better results than any form of med- 
ication. 


DISCUSSION—PAPERS OF DRS. DEARMAN 
AND HARRIS. 

Dr, Stewart R, Roberts, Atlanta, Ga.—Dr. Harris 
in his paper referred to one of the three selective 
areas on which pellagra usually exerts its action, 
these three areas being, first, the skin; second, 
the alimentary tract, and third, the nervous sys- 
tem. There is one great peculiarity about those 
three selective areas as regards pellagra, and 
that is that embryologically the skin and the 
nervous system are derived primarily from the 
ectoderm, and that the mucous membrane of the 
alimentary tract is derived embryologically pri- 
marily from the entoderm; but the entoderm and 
ectoderm are primarily epithelial tissues, so that 
pellagra is a disease which exerts its selective 
action upon epithelial tissue and omits practically 
altogether its damage to the mesodermic tissue. 

In the next place, the three chief symptoms of 
pellagra in its action on the alimentary 
which Dr. Harris discussed in his paper are, first, 
sore mouth; second, indigestion, and third, 
diarrhea. These are the three great symptoms 
presented by the alimentary tract in the ordinary 
case of pellagra. In the sore mouth we include 
also changes in the tongue, and the tongue in 
pellagra is a typical glossitis, and a dissecting 
glossitis at that. It is an inflamed tongue whose 
epithelial coat is shed, a tongue withcut coat, @ 
tongue like a piece of beef cut in cross sections. 
The mouth is sore because the epithelial cover 
ing has been shed or is in the ,rocess of sD 
ding. ‘The mucous membrane is also inflamed, 
a true stomatitis. Inasmuch as the mucous mem- 
brane of the esophagus is a continuation of the 
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mucous membrane of the mouth and pharynx 
and of the stomach, etc., it is reasonable to sup- 
that an inflammation beginning primarily 
in the mouth and affecting the system as badly 
as pellagra does, will extend downward through- 
out the mucous membrane of the alimentary tract 
in its continuity; but I want to call attention to 
one peculiar thing—the selective action of syphilis 
on the alimentary tract is primarily on the mouth 
with mucous patches, and the selective action of 
syphilis on the alimentary tract in the later stages 
is primarily on the rectum, with syphilitic stric- 
ture of the rectum or a concentric gummatous 
wth of the rectum with resulting mechanical 
stricture. In the later stages of pellagra or in 
the malignant cases we not only get an acute 
sore mouth or an inflammation of the mucous 
‘membrane of the rectum extending outward be- 
yond the muco-cutaneous junction, but we get 
a true dermatitis in the anal region. 

Within this last year I have seen Clinically 
two patients who were for the first few minutes 
as they came in a considerable obstacle to me. 
I could not quite make out what their trouble 
was. The tongue was coatless; they had a tongue 
like the tongue of a pellagrin. One patient, a 
negro, gave a history that for the iast two or 
three weeks he had a sore mouth, with vomiting 
and diarrhea. The other patient, another negro, 
said in a few minutes after a meal his stomach 
would get sick and he continued to vomit until 
all food taken in during the meal had been 
thrown up. Or, if he did not vomit the food, it 
would pass through the alimentary tract quickly 
and be passed out in the movements of the bowels 
in practically the same state in which he swal- 
lowed it. I went into these cases carefully and 
found that both suffered from acute syphilitic in- 
fection, syphilitic stomatitis, mucous patches and 
syphilitic gastritis. I think 1 am justified in 
using this term because one of the negroes had 
repeated attacks of vomiting of blood from the 
stomach and had passed blood in his bowel move- 
ments. There was vomiting, stomatitis, vomiting 
of blood and rectitis, and the vomiting and the 
diarrhea stopped in from twenty-four to forty- 
eight hours after the administration of salvarsan; 

. 80 that those are the only two cases I have run 
across that have given a syphilitic condition or 
a condition of the alimentary tract due to syphilis 
analogous to the usual condition of the alimentary 
tract which we find in ordinary cases of pellagra. 

Dr. Louis Leroy, Memphis.—The subject of pel- 
lagra, I believe, is still the biggest one that is 
before us at the present time. These pictures of 
the monkey and this report upon the etiology 
are very instructive and almost convincing. I 
hope the experiments may be repeated still fur- 
ther and the subject more carefully studied in 
the very near future. 

There are two small points perhaps that might 
have been applied here with some interest, as I 
have seen benefits from them in early cases of 
Dellagra: One is the exposure for a few minutes 
to the X-ray of the lesion and watching the re- 
sult to see whether it accentuates the same as it 

in the sun. I have seen pellagrous erup- 
Hons of low grade accentuated under the X-ray 
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activity without doing any more harm than ex- 
posure to the sun would do as a diagnostic meas- 
ure. The other is the increased virulence of the 
symptoms under a corn diet. I have never had 
any conviction that the corn theory of pellagra 
amounted to anything as a cause of the disease. 
I do not believe there is anything in it, but I am 
sure that the ingestion of corn products accen- 
tuates activity of pellagra just the same as I am 
confident that the ingestion of alcohol accentuates 
the activity of gonorrhea or accentuates the ac- 
tivity of syphilis, but is not by any means the 
causative factor directly. 

The use of arsenic in very large doses, as was 
advocated by Dr. Harris, is to be desired, but in 
my experience it is not infrequent to find patients 
very intolerant to the use of arsenic internally. 
They can stand but small doses, and I have come 
to look almost upon this as of prognostic signifi- 
cance. A patient who can take large doses of 
arsenic has, to my mind, a better prognosis than 
one who begins to show arsenical symptoms after 
three or four drops of Fowler’s solution are taken. 

Another point of interest is the character of 
the mucous membrane trouble. The last speaker 
referred to it a moment ago as a typical glossitis 
or a typical inflammation of the mucous mem- 
brane. It is not quite a typical inflammation. I 
believe if he will look at the lesion, it will appear 
to him again as if it igs more of a necrosing in- 
flammation than a typical inflammatory exudative 
inflammation. In other words, there is a great 
deal of toxemia; there is a bright redness due 
to relaxation, paresis of the capillaries with a 
stasis, and it is not a typical active congestion 
which is common in the ordinary infections or 
other common inflammations of the tongue. There 
is a true necrosing action and a paralysis of the 
vaso-motor mechanism which gives that very in- 
tense redness as a feature rather than as an 
active process. That seems to be true in the be- 
ginning of the skin lesions. There seems to be 
a difference in the appearance, although they do 
resemble closely in the beginning so-called der- 
matitis from what you find in an irritative der- 
matitis. These cases are really paretic condi- 
tions, followed by a necrotic action rather than 
that which we find in a violent true inflammation. 

Dr. E. H. Martin, Hot Springs, Ark.—I wish to 
say in connection with Dr. LeRoy’s remarks that 
the worst forms of stomatitis in pellagra are due 
to secondary infection. Very soon after the 
tissues have acquired such low vitality they be- 
come infected with ordinary pus germs and 
ulcers and yellow patches are formed. 

During the past season I have treated over fifty 
more cases of pellagra and nearly all of them 
were treated with salvarsan. There was only 
one death. Some of them still have nervous 
symptoms, but there were enough quick cures to 
warrant one in going on with the treatment. 
The symptoms disappear in some cases after the 
use of salvarsan just as rapidly as_ syphilitic 
symptoms disappear under: similar circumstances 
and no one observing these cases can doubt the 
specific effect. 

Sodium arsanilate (soamin) is just as specific 
for pellagra as is salvarsan. I have cases under 
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observation that have been well for three years 
and some of the women have borne healthy chil- 
dren since being cured. : 

The cacodylate of soda may do the same thing 
but I have never used it as I began using soamin 
with my first cases. 

When one considers the history of the disease, 
it is almost inconceivable to think of intelligent 
men regarding it as a food intoxication. The 
simple fact that the disease appeared on the 
Atlantic Coast and swept like any other plague 
across the country is enough to show that it is 
of parasitic origin and communicable. Although 
we have no evidence to show that the disease is 
directly contagious, it must undoubtedly be com- 
municated in some indirect way from case to 
case. 

The fact that the sexes are affected in equal 
numbers when under the age of fifteen and over 
the age of fifty-five and that between these ages 
70 per cent of these cases are women and only 
30 per cent men, is also evidence of communi- 
cability being changed by environment. Women 
who stay in the house have seven chances to 
contract the disease to three chances for men 
who work in the field or are out of the house 
much of the time. We can only judge from this 
that some house insect is the tentative host or 
carrier of the germ causing pellagra. 

The very fact also that salvarsan and soamin 
have a specific effect on the disease is evidence 
that it must be of germ origin and is probably 
caused by a spirochaete. 

Dr. William J. Hunnicutt, Asheville, N. C.—I 
have been very much interested in pellagra for 
the past few years and especially its etiology. 
Along this line I have made some observations 
but nothing conclusive. I want to report a case 
which I feel has some bearing on the liné of 
thought that the doctor has given us in this val- 
uable paper, and it is this: 

A patient of mine after a slight operation, de- 
veloped within twenty-four hours the typical erye- 
thematous eruption on the hands, following in 
rapid succession the other classical symptoms of 
this disease, such as sore mouth, red tongue, in- 
flamed and painful conditions of ali the mucous 
membranes, prostration, loss of appetite and 
nervous symptoms. This patient was confined 
to her bed about six months. She owned a pet 
maltese cat, and they were almost constant com- 
panions. The cat often ate from the tray of the 
patient, the scraps of food which was left. With- 
in a short time, I should say a month, the cat 
began to show signs of being sick; the hair 
seemed rough and stood out, the skin becoming 
more and more roughened and scaley, restless, 
loss of appetite, profuse salivatation and diarrhea, 
progressive emaciation’and died from exhaustion. 
A mother cat and kitten were taken the same 
way, developing same train of symptoms, pro- 
gressed in the same downward course and died 
in like manner as the maltese cat. I was un- 
able to take up this chain of evidence and trace 
it out, but believe there was a direct communica- 
tion between patient and cats and would lend 
color to the contagious theory of the disease. I 
spoke of this to some of my colleagues and along 


this line I am going to make some investiga. 
tions. I believed at the time that there was a 
contagion through the patient to the cat; and 
possibly the cat tribe, rats or dogs may be a 
mode of transmission of this disease. In speak. 
ing of the treatment, I have nothing new to offer 
or suggest. But I have had the best results from 
the arsenical preparation known as soamin. 
Where I used this drug almost exclusively alj 
recovered. Others treated along other lines rec. 
ommended by various authorities I have not had 
such good results. 

Dr. W. A. Dearman, Long Beach, Miss. (closing 
the discussion).—I thank you for the kind con- 
sideration you have given my paper and I assure 
you I will not cease my activities in any direc- 
tion in trying to discover the cause of pellagra. 
I am not so narrow-minded that I want to keep 
back anything and not give it to my fellow prac- 
titioners or to any investigator who may be en- 
gaged in this research work. I believe in lending 
a helping hand. If I should discover the cause 
of pellagra and a specific treatment for it, I 
would not hesitate to give it to my brother prac- 
titioners. 

With regard to the treatment of pellagra, I 
have had some malignant cases and some mild 
ones. I have tried soamin, quinin ,and tinciure 
of opium, and I have tried buttermilk, etc., and 
all kinds of dietetics, and have put the patients 
in the best possible condition, but when they 
came to pay me I hated to take their money. The 
enly thing that will do the patient any good when 
he has pellagra is to change his environment, 
and if he does not get well he is a hopeless case. 


‘THE FIRST SYMPTOM IN PELLAGRA. 


By THompson Frazer, M. S., M. D., 
Asheville, N. C. 


The sudden appearance during spring or 
early summer of a symmetrical dermatitis on 
the back of the hands and lower forearms, ac- 
companied by diarrhoea and marked nervous 
symptoms, would lead most physicians to diag- 
nose the case as one of pellagra. Unfortu- 
nately, however, the symptoms of this disease 
are not always so clear-cut as in this supposi- 
tious case, being of more gradual evolution 
frequently, and finding expression at all sea- 
sons of the year. On account of the well- 
known tendency of the erythema to develop 
during spring or summer we are prone to 
think of pellagra as a disease with seasonal 
manifestations, shutting our eyes to the less 
compelling symptoms which occur during 
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other periods of the year, symptoms which 
antedate the eruption and which, if observed 
and interpreted, would enable us again and 
again to make a provisional diagnosis, at least, 
of pellagra. 

or, if careful histories be taken, it will 
be found that a surprisingly large number of 
pellagrins have symptoms months—and in 


some instances years—before the advent of 
such symptoms which prompted them to con- 
sult a physician. With the hope of facilitat- 
ing the recognition of these early cases of 
pellagra I have attempted to ferret out the 
first symptom noted in a series of twenty-five 
cases, this paper being based upon the in- 
formation thus obtained. While many pella- 
grins seem to have enjoyed perfect health 
until the “attack” which stands out in bold 
relief against their previously healthy condi- 
tion, one is impressed, in taking case-histories, 
with the large number who had “not been 
well” for some considerable period before the 
eruption made its appearance. 

The propriety of ascribing to pellagra cer- 
tain symptoms with which the patient has suf- 
fered prior to the onset of unmistakably pella- 
grous symptoms is of course questionable. 
Thus one of my series had an endocarditis, 
seven gave a history of pulmonary tubercu- 
losis and the symptoms dependent on imper- 
fect compensation in the one, and the cough, 
"expectoration and hemoptyses. in the others 
could be safely attributed to the heart, and 
lung lesions respectively. At times the infer- 
ence is less plain and the question at once 
arises is such and such a symptom an indica- 
- tion of pellagra or is it merely the manifesta- 
tion of some pathologic condition which 
existed before infection (if infection it be) 
took place? Be this as it may, the record- 
ing of the previous history of pellagrins cannot 
but be of service, and familiarity with the 
tarlier symptoms will in many instances put 
US On our guard. 
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In attempting to elicit the first symptoms 
noticed by pellagrins I met with a variety of 
replies, some of which surprised me greatly : 
Thus, sore mouth was given as the first sai 
tom by two patients only, although it was 
present in nineteen out of the twenty-five 
cases. One patient complained of a sore mouth 
appearing suddenly during the middle of the 
summer and followed by insomnia and a sym- 
metrical dermatitis on the hands. The other, 
a woman aged 28, claimed that she had had a 
sore mouth lasting a few weeks during a 
period of several years, diarrhoea and der- 
matitis not being noted until two years ago. 
Sore mouth and eruption appeared suddenly 
and ‘simultaneously in two other cases. 

While in seven cases the dermatitis was 
given as the introductory symptom, closer 
questioning brought out the fact that most 
of this group had felt distinctly below par for 
several months before its exhibition, although 
unable precisely to define their symptoms. 

Others presented a still less definite onset. 
In four “indigestion,” comprising loss of ap- 
petite, distention and constipation, was the 
initial symptom, and one which had lasted 
with remissions for periods varying from a 
few months to a year. They were treated for 


“stomach trouble” until pellagra frankly de- 
clared itself. 

Four cases were ushered in with diarrhoea. | 
In one a severe spring attack, with ten to 
fifteen passages daily, was the herald of pella- 
grous infection; in the other three cases the 
invasion was less acute, the diarrhoea amount- 
ing only to an occasional looseness of the 
bowels well in the wake of which followed skin 
and nervous manifestations. ° 

distressing and most persistent, 
opened the attack in one patient; occurring 
during the fall, it was not until the following 
spring that its relation to pellagra became evi- 
dent. 

In two cases irregular and scanty menstrua- 
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tion was the precursor of more characteristic 
symptoms. 

f Nervous symptoms were the forerunners in 
three cases.\ In one, forgetfulness, with inat- 
tention, waS a premonitory sign; in another, 
weakness and a ready irritability existed sev- 
eral weeks before the attack; in a third case, 
vertigo and noises in the head sounded the 
alarm. 

From what has been said it is clear that the 
clinical picture of pellagra in its early, stages 
is a varied one, although most of the symp- 

oms at this time may be referred to the skin, 

the gastro-intestinal tract, and the nervous sys- 
em. And even when “characteristic” symp- 
toms are present it may be very difficult to put 
the saddle on the right horse. Thus, in a pa- 
tient with unmistakable signs of pellagra it 
may be next to impossible to determine from 
the history whether pellagra should be as- 
signed as the cause of previous dysenteric at- 
tacks or whether these should be regarded as 
dependent on some other infection. 

Recently it has been observed that certain 
patients operated upon have “shortly after the 
operation developed frank symptoms of pella- 
gra, “who before the operation exhibited such 
symptoms as general weakness, insomnia, 
nervousness, indigestion, constipation, less 
often dysentery and delusions. (L. A. Grif- 

th, Columbia, S. C., “Observations on Pela- 
gra as Related to Surgery,” Tr., Tri-State 
Med. Asso., 1913.) The term “masked pella- 
gta” has been given to these cases. It has 
|been noted also that pregnancy may bring to 
jlight a latent pellagra. So it is probable that 
} in the endemic area there are a great number 
| of these unrecognized cases of pellagra. It is 
| my belief that a diligent search for the “first 
\ symptom” will.enable us to unearth many such 


\a case. 


CEREBROSPINAL MENINGITIS: A 
FURTHER DISCUSSION OF CER- 
TAIN SIGNS AND SYMPTOMS, 


By Lyons, M. D., 
Instructor in Clinical Medicine, Tulane 
University. 

New Orleans, La. 


PAPER II, 


(Report of Twenty-two Cases.) 

In a recent paper (1) on cerebrospinal 
meningitis the diagnostic merits of certain 
signs or special measures were considered, but 
owing to limitation of time, no reference was 
made to symptoms. It will, therefore, be the 
purpose of the present communication to take 
up for discussion some of the more important 
symptoms and signs not heretofore touched 
upon. 

The conclusions arrived at in the first paper 
may be summarized as follows: 


“From a study of twenty-one sporadic cases of 
meningococcus meningitis in adults it was found 
that the signs and measures analyzed fall into 
the following order of diagnostic importance: 

“Lumbar puncture stands first. The _ initial 
puncture established the diagnosis in 95 per cent 
of the cases. Next in importance is rigidity of 
the neck. This could be demonstrated in twenty 
out of twenty-one cases on first examination, or 
95 per cent. 

“Kernig’s sign comes third. It was present on 
first examination in 90 per cent of the cases, 
and at sometime during the disease in 100 per 
cent. 

“The “neck sign” of Brudzinski falls into fourth 
place. It was found positive on admission in 75 
per cent of the cases and could be elicited at 
sometime during the affection in 94.4 per cent. 

Brudzinski’s contralateral (identical) reflex 
comes fifth on the list, being present on first 
examination in only 33.3 per cent of the cases. It 
was positive at sometime during the disease in 
50 per cent of the cases. 

“Babinski’s sign occurred in but three of the 
cases, or 11.6 per cent, at some time during the 
disease. In two of these cases it was positive 
on admission. 

“Macewen’s sign was found to be practically of 
no value in this series. It could be demonstrated 
in but one instance (a child of five years). The 
field of usefulness of this sign, as well as of 


(1) Lyons, R. “Cerobrospinal Meningitis, with 


in Signs or Measures.” 
Special Reference to Certain Sign 1914, Vol 


Southern Medical Journal, February, 
VII., No. 2, pp. 87-91. 
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m: to meningitic af- 

“Lastly, the presence or absence of the patellar 
reflexes was found to be of no apparent diagnostic 
or prognostic importance.” 

Since this paper. was written an additional 
case of cerebrospinal meningitis has been ob- 
served, bringing the total to twenty-two cases. 
The average age for this series was 22.9 years, 
All patients were males and all but two col- 
ored. 

Symptoms.—It should be kept in mind that 
in the present series we are dealing only with 
the sporadic form of the disease in adults. 

While the disease usually sets in abruptly, it 
may be preceded, in many instances, by a 
naso-pharyngitis. The patients refer to it 
as a “cold in the head,” and the symptoms 
are mild in character. Whether the coryza 
existed previous to the invasion by the menin- 
gococcus cannot be definitely stated. It is, 
however, believed by some observers (2) that 
local inflammation is incited by the meningo- 
coccus before it invades the general system. 
In this series ten cases, or 45 per cent, gave 
positive, and four negative histories of coryza. 
The mental condition of the remaining eight 
cases, the majority of which were fatal, pre- 
cluded any reliable data. 

Onset: The mode of onset in the majority 
of the cases was sudden. In a few instances 
premonitory symptoms, such as headache and 
anorexia, were noted for a day or two. 

Three cases dated the onset of the disease 
to some form of trauma, such as a fall or 
severe jar. In such instances trauma pre- 
sumably acts as an inciting cause by lowering 
resistance. It is interesting to note that two 
of these patients suffered with coryza previous 
to the traumatism. There was one fulminat- 
ing case in the series. This was a boy of 19 
yeats who was taken sick in the afternoon 
with severe headache, backache and vomiting : 
during the night he developed convulsions and 
was dead by noon the following day. Necrop- 


(2) Sophian, “Epidemic Cerobrospinal Menin- 
itis,” St. Louis, 1913, p. 45. 
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sy revealed cerebrospinal meningitis with a 
purulent pericarditis. The meningococcus was 
isolated from the spinal and pericardial fluids 
by Dr. DeMahy. No growth was obtained 
from the heart’s blood. A case of this type 
fits in with the modern view of the primary 
invasion of the blood stream by the menin- 
gococcus with rapid subsequent localization in 
the meninges. 

In six cases the symptoms at onset cor- 
responded quite closely to those of the incip- 
iency of many acute infectious diseases, name- 
ly: Rigors, fever, headache, backache, pain 
in the limbs, nausea and vomiting, etc. Vomit- 
ing was particularly frequent in the early 
stages though seldom met with later. In thee: 
cases the mode of onset could not be ascer- 
tained. 


Headache.—Of the early symptoms the most 
constant and prominent was that of headache. 
This was present in every case. The headache 
is usually more marked than in most infec- 
tious diseases, although the intensity varies 
greatly from time to time. Its association with 
slight mental confusion is quite common, even 
in mild cases. The location of the pain was 
often frontal or vertical in the beginning, later 
being referred to occiput, neck and spine. Gen- 
eral hyperasthesia was also quite frequently 
noted. Mental symptoms were found at some 
time during the disease in every case in the 
series. These ranged from irritability to coma. 
The mental symptoms presented on first ex- 
amination in the twenty-two cases were as 
follows: Apparently normal, 3; irritable, 5; 
mentally confused, 4; delirious, 6; comatose, 
4. In sixteen of these nineteen cases exhibit- 


ing mental symptoms, the average previous 


duration of the disease was 3.6 days. The 
date of onset could not be learned in the 
remaining three patients. Convulsions oc- 
curred in only three cases. 


Fever.—Temperature was present in all but 
one case, or 95.4 per cent. The afebrile case 
was the fulminating one previously described. 
The remaining twenty-one cases could be 
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roughly separated into two groups, according 
to the type of the febrile curve. In the first 
group the fever was characterized by marked 
irregular intermittency. The curve suggested 
sepsis or intermittent malaria and has been 
occasionally mistaken for the latter. The only 
characteristic of this group is this extreme 
irregularity, which makes it impossible to pre- 
dict what the temperature will do next. 

Fourteen of the twenty-one cases, or 66.6 
per cent, were of this type, which appears to 
be more common in the sporadic form of the 
disease in adults. Seven cases, or 33.3 per 
cent, fell into Group II, in which the febrile 
curve may be described as continuous, with 
remissions of varying degrees. In favorable 
cases the temperature dropped by lysis and 
rarely, by crisis. 


Pulse and Respiration.—In the majority of 
the cases in this series the pulse was relatively 
slow as compared to the height of the tem- 
perature. Irregularities in rate were common. 
In eight of the cases the heart rate did not 
go above 100. Five of these patients recov- 
ered. In two cases the pulse ranged above 100 
for the first three or four days, then becoming 
slower—both patients recovered. Five cases 
showed, from time to time, marked variations 
in rate. One of these was fatal. The pulse 
in the remaining seven cases averaged well 
above 100 and all terminated in death. Four 
had complications and one was admitted mori- 
bund. There were several instances of brady- 
cardia (rate under 60). On the whole, irregu- 
larity of the heart rate with a tendency to slow- 
ing as compared to the temperature, was the 
most noticeable feature. Respiratory abnor- 
malities were not frequently observed. This 
may be accounted for by the fact that most 
of the patients were not seen more than once 
or twice daily. Two patients presented the 
Biot type of respiration; both were fatal. 

Eruptions.—Skin lesions were noted in 
thirteen of the twenty-two cases, or 59 per 
cent. The so-called typical spotted rash of 
the disease was seen in but one case. It should 


be stated here, however, that eruptions are not 
always easily observed on the colored skin. 
This case was a young mulatto of 15 years, 
He had a generalized petechial and purpuric 
eruption and, in addition, presented three large 
vesicles (bullae) on the inner aspects of both 
thighs and one arm. The boy died twelve 
hours after admission. 

Herpes was the most constant skin lesion. 
It was found usually about the mouth, occa- 
sionally on other parts of the face. Ten cases, 
or 45.4 per cent, showed this lesion, and all 
but one of these on first examination. 

Other skin manifestations were intense gen- 
eral cyanosis (lividity; this case complicated 
with specific pericarditis), maculo-papular 
eruption of the extremities with a few lesions 
on the trunk, general erythema and urticaria. 

Ocular Symptoms.—Eye symptoms occurred 
in all but two of the cases, or 90 per cent, at 
some time during the disease. Photophobia 
was the most frequent symptom, being present 
in thirteen cases, or 59 per cent. In eleven of 
these cases it was found on first examination. 
The average previous duration of the disease 
was 3.3 days for the eleven patients. 

In some patients photophobia seemed to be 
present on inspection, but careful questioning 
failed to disclose any sensitiveness to light. 
The eyes were kept nearly closed, due appar- 
ently to a condition of tonic contraction of the 
eye muscles. Five patients exhibited a mild 
suppurative conjunctivitis on admission. A 
culture made from one of these was positive 
for the meningococcus. Strabismus was noted 
in four cases. In two of these it was present 
on the second day of the disease and was asso- 
ciated with dilatation of the pupils. Inequality 
of the pupils was observed in only one in- 
stance. Dilated pupils were far more com- 
mon than contracted. There is but one record 
of contracted pupils which was noted on the 
eighth day of the disease. 

Summary of Symptoms.—(1) Of the early 
symptoms observed in this series, headache 
ranks first, being present in every case at 
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onset. The character of the pain, its tendency 
to involve the back of the head and neck, and 
its early association with vomiting, is most 
significant. (2) Next in importance is fever. 
This was present in twenty-one of the twenty- 
two cases, or 95.4 per cent. A febrile curve 
characterized by marked irregular intermit- 
tency appears to be the more typical for 
adults and was noted in 66.6 per cent of the 
cases. (3) Mental symptoms were observed 
in every case in the series at some stage of the 
disease. They were discovered on first ex- 
amination in 19 cases, or 86 per cent. The 
symptoms ranged from irritability to coma. 
(4) Eye symptoms were found in all but two 
cases at sometime during the disease. Fifty 
per cent of the patients exhibited photophobia 
and 22 per cent a purulent conjunctivitis on 
first examination. Strabismus could be dem- 
onstrated in four instances, two of these on 
the second day of the disease. (5) The heart 
rate was noticeably retarded as compared with 
the heighth of the temperature, although va- 
riations in the rate from time to time were 
frequent. Fifteen cases were, in general, of 
this type. The remaining seven cases showed a 
fairly constant acceleration in the cardiac rate. 
Four of these cases had complications. 
(6) The true rash of the disease was seen in 
only one case, or 4.5 per cent, Herpes labialis 
was the lesion most frequently encountered. 
Nine patients presented this eruption, and all 
but one on first examination. 


Diagnosis—In a disease whose symptoma- 
tology and course is so complex and irregular 
as meningitis, the diagnosis must, of neces- 
_Sity, rest in the last analysis upon an examina- 
tion of the spinal fluid. For, as Stokes ob- 
served many years ago, “there is no single 
netvous-symptom which may not and does not 
Occur independently of any appreciable lesion 
of the brain, nerves or spinal cord.” A’ knowl- 
edge, then, of certain signs ‘and symptoms 
whose presence would suggest the advisability 
of lumbar puncture is often the main factor 
in diagnosis. In the present series the first 
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puncture was positive in twenty-one of the 
twenty-two cases (the negative result was due 
to a bloody spinal fluid through puncture of a 
subdural vessel). 

The history of a sudden onset, not infre- 
quently preceded by coryza, with severe head- 
ache, fever of an irregular character, slight 
rigidity of the neck, and often vomiting, should 
be regarded as highly suspicious. Especially 
is this true if examination of the blood shows 
a leucocytosis with a marked polynucleosis 
(noted in two cases of this series on the second 
day of the disease). In adults, moderate 
grades of Kernig’s sign will very often be 
found in the early stages and less frequently 
Brudzinski’s “neck sign.” Irritability and 
mental confusion are important symptoms, 
though easily overlooked. Ocular and_ skin 
signs will, in some caess, give important con- 
firmatory evidence. In young children prob- 
ably Macewen’s and Babinski’s signs should 
prove of value. 

1428 First Street. 


SUBCUTANEOUS MEDICATION IN 
ANAEMIAS.* 


By Mary Kine RossiE, M. D., 
San Antonio, Texas. 


Medicines for general effect may be admin- 
istered in one of the following ways: 

(1) Hypodermatically. 

(2) Endermatically. 

(3) As a liniment. 

(4) As an ointment. 

(5) In the form of a suppository, per va- 
gina or by rectum. 

(6) By respiratory tract. 

(7) By the mouth. 

For the discovery of hypodermic medication, 
mankind is undoubtedly indebted in an over- 


*Read by title in the Section on Medicine of 
the Southern Medical Association, Seventh Annual 
Meeting, Lexington, Ky., November 17-20, 1913. 
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whelming manner to Dr. Alexander Wood, of 
Edinburgh, who in 1855 published an account 
of his method of introducing liquor morphia 
into the system by subcutaneous injection. A 
book published in 1865, by Dr. Antoine Rup- 
paner, of Boston, on hypodermic injections in 
the treatment of diseases, leads me to believe 
that the author was the first writer on that 
subject in the United States. 

The advantages of hypodermic medication 
are that certain results may be expected from 
the dose given. It enters directly into the cir- 
culation and consequently does not undergo 
any change or decomposition such as might 
take place if given by the stomach. Physio- 
logic results are obtained much quicker than 
by any other method, and the increasing pop- 
ularity of this method of administering certain 
drugs, or medicines, is due to the widespread 
dissatisfaction with internal medicine, partic- 
ularly in anaemias and many types of malnu- 
trition. The whole system is surcharged with 
poisons in these low grade diseased conditions, 
so much so that absorption of food is practi- 
cally nil. The increasing belief is that almost 
all medicines when given internally are 
changed before final absorption and cannot, 
therefore, have the same effect they have when 
administered hypodermatically. We find that 
in lues our remedies are eminently more po- 
tent when so used, and progressive physicians 
are more and more looking for some method 
of greater persuasion and quicker results than 
the old plan of putting medicines of which we 
know little into the stomachs of which we 
know less. Literature records several cases 
where opiates introduced into the stomach to 
relieve severe localized pain have resulted in 
acute opium poisoning—not because the dose 
was too large, but because the gastrointestinal 
tract was not in condition to absorb the first 
dosés given, allowing subsequent doses to be- 
come cumulative when absorption was re- 


sumed. 


The brilliant results obtained in the treat- 
ment by this method of diseases like sleeping 


sickness, lues and malaria, encourage us to 
think that in the future investigators will find 
an ever-increasing number of specifics, 

Dawes, in a very excellent article on “Hypo- 
dermic Medication in Modern Therapy,” gives 
as a reason why physicians who advocate this 
method as being the correct one, and then per- 
sist in using the other, that in the minds of 
the laity and many physicians, the term hypo- 
dermic injection at once suggests the use of 
morphine for the relief of pain; for there is 
little doubt that nine out of ten physicians 
never use the hypodermic syringe for any other 
drug. Another reason is that the use of the 
syringe is more troublesome to the physician 
and the patient than the mere prescribing and 
swallowing of pill or tablet—the result, of 
course, being but a secondary matter. Then, 
too, the layman fears the pain from the needle 
and the inexperienced physician has unwar- 
ranted fears of abscess and other accidents. 
Many physicians are accustomed only to an 
antiquated leather-washered, necessarily un- 
sterile and unsterilizable syringe, leaking from 
lack of use and with needles plugged with rust 
and dirt, and visions of malpractice suits float 
before their eyes. 

In regard to the subcutaneous and intra- 
muscular injections of medicines, there is a 
diversity of opinion among equally rated scien- 
tific men, many claiming for the subcutaneous 
method greater expediency in the absorption of 
medicine, and vice versa. Ina report by Melt- 
zer and Auer “On the Rate Absorption from 
Intramuscular Tissue” (rabbits), they state 
that absorption from intramuscular tissue is 
incomparably faster than subcutaneous tisse, 
and that the effect of intramuscular injection 
stands in value very near to that of direct in- 
jection into the circulation. The writer's ob- 
servation with the two methods is, as regards 
the physiological action that they are 
exactly the same, the intramuscular be- 
ing superior only in that there is less 
pain and irritation to the patient at the 
seat of the injection. My experience m sub- 
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cutaneous and intramuscular medication has 
been principally and chiefly in the anemias of 
malaria and those resulting from gastro-intes- 
tinal disturbances. The preparation I have 
been using is citrate of iron, gr. 5-6, sodium 
arsenate, gt. 1-6, and strychnine sulphate, gr. 
1-120, put up in small sterile ampules and 
given once or twice daily as the case required. 
The rapid rise in hemoglobin following this 
treatment is remarkable in most instances. I 
do not, however, approve of the indiscriminate 
use of this treatment. My cases, selected, num- 
bering 300, extend over a period of four years, 
and I have not seen it fail to produce at least 
10 per cent rise of hemoglobin in thirty days. 
The following cases are examples: 


Miss B., age 30, a teacher by profession, was 
first seen November, 1910. Weight 120, extremely 
nervous and hysterical; no appetite and daily 
evacuation of bowels without any drug assistance. 
Thorough examination showed nothing abnormal 
except slight enlargement of one lobe of the 
thyroid gland. The patient had an idea that she 
had a prolapsed uterus. She had been treated 
by a woman osteopath for this condition for six 
months prior to my seeing her. Her pelvic appen- 
dages were absolutely normal, pulse 80, tempera- 
ture normal, urinalysis negative. Examination 
of blood showed hemoglobin 45 per cent, red cell 
count 4,000,000; there was moderate variation in 
size and shape of cells. The patient was put on 
hypodermic twice daily of I. A. & S. At the end 
of one month she had gained 10 per cent increase 
in hemoglobin and 5 pounds in weight; at the end 
of three months she had gained 15 pounds in 
weight, the hemoglobin was 85 per cent, and she 
was able to resume her professional duties Feb- 
Tuary, 1911. 

Miss C., age 19, had had a recent attack of 
pleurisy. When seen she was still having a little 
temperature each day, with sharp, lancinating pain 
in the region of the right pleural limit. Had lost 
17 pounds in weight in the two months prior to 
this attack. Was expectorating a little blood, had 
no appetite and was extremely nervous. I at first 
thought it was incipient tuberculosis. Examina- 
tion of the lungs revealed a pleuritic friction rub, 
with deficient expansion on affected side. Pulse 
80, temperature 99 1-5, running to 100. There 
was slight cough and only in the morning. Blood 
pressure was normal. The sputum gave negative 
Tesults. Urinalysis was also negative. Examina- 
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tion of the blood showed hemoglobin 65 per cent, 
red cell count 509,600. Repeated tests for findings 
in the sputum gave negative results. Patient’s 
chest was strapped with adhesive plaster and she 
was put to bed. Eggs and milk were added to the 
diet. Two injections per day of the iron, arsenic 
and strychnine were given. The temperature was 
normal at the end of one week. There was a 
gain of 5 pounds the first week, and the next 
three weeks the patient’s weight remained the 
same, At the end of three months the patient had 
gained, all told, 10 pounds, and the hemoglobin 
was 85 per cent. 

Miss K., age 36 years, weight 96% pounds; had 
never weighed 100 pounds in her life. She came 
to me suffering from anorexia, tired feeling. and 
headache. Her temperature was running from 
99 1-5 to 101 daily; had chilly feeling or chilly 
sensation about every ten days. Family history 
negative with regard to tuberculosis; lungs and 
heart normal and the spleen enlarged. Blood ex- 
amination showed malarial plasmodium, hemo- 
globin 50 per cent, red cells 4,500,000. I placed 
her on one injection daily of the I. A. & S., alter- 
nating with three grains of sodium cacodylate. 
At the end of three months patient had gained 
16 pounds in weight, temperature was normal and 
hemoglobin was 80 per cent. I must say, how- 
ever, I gave her two grains of quinine every night. 
This I consider a remarkable case. The patient 
now weighs 120 pounds. 

Miss H., age 19, weight 112, night long distance 
telephone operator; suffered from severe head- 
ache and lassitude; complained of vomiting her 
meals, after which she would feel perfectly well 
until next meal time. A careful examination for 
any signs of history of pregnancy was made. Gen- 
eral examination revealed nothing but obstinate 
constipation. Examination of the blood showed 
hemoglobin 65 per cent. Castor oil was giver 
every morning, with I. A. & S. daily; patient mad: 
a nice recovery in six weeks. This patient haa 
previously taken tonics for appetite, etc., without 
much effect. Case diagnosed as constipation neu- 
rosis. 

Mrs, B., age 25, chronic bronchial asthma. Diges- 
tion very poor, bowels constipated and very ane- 
mic. Was first seen February 26, 1912, and she 
had suffered continuously all the winter, one at- 
tack after another. Patient was placed on castor 
oil, two tablespoonsful daily, a restricted diet, hy- 
podermic injection of I. A. & S., alternating with 
sodium cacodylate, three grains. I am happy to 
state that although the patient was under my care 
only one month, she didn’t have a single attack 
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during the time and gained six pounds in weight 
and 10 per cent in hemoglobin. She claimed she 
was better than she had been in years. Since 
returning to her home in Tennessee she has gained 
five pounds more. She still continues the hypo- 
dermic treatment under the care of her family 
physician. 


I always select as a site for these injections 
the thigh. Just anterior to the great trochan- 
ter, it is said, there is an area of two inched 
square in which a hypodermic needle cannot 
be felt on account of comparative absence of 
nerve filaments. It is not necessary to mention 
the need of absolute cleanliness in preparing 
the skin for the injections and in rendering 
the needle thoroughly aseptic; also the need of 
care that all air be excluded from the syringe. 


REPORT OF A CASE OF MULTIPLE 
MYCOTIC ANEURYSM OF THE 
AORTA. 


By Dr. H, L. McNEt, 
Houston, Texas. 


Only a few cases of mycotic aneurysm have 
been reported in the literature, and on account 
of the rarity and the difficulty in correctly 
diagnosing this condition, it seems to me that 
the following case is worthy of report. 

Before taking up the case in question, how- 
ever, I shall report briefly the few cases I 
have been able to find in the medical litera- 
ture. Osler and McCrae, in “Modern Medi- 
cine” (1), describe a case showing multiple 
mycotic aneurysms of the ascending aorta in a 
patient suffering also with malignant endocar- 
ditis of the aortic valves. Holtzapple (2) in the 
Pennsylvania Medical Journal, reported a case 
(in 1911), which was thought to be typhoid 
fever, but which, at autopsy, proved to be 
mycotic aneurysm of the aorta. Neuber (3), 
in Virchows Archiv (1913), reports a case 
of mycotic aneurysm, occurring after puer- 
peral sepsis. In this case there was also a 
fresh endocarditis. Entz (4), in the Press 


Budapest, reports a case of mycotic aneurysm 
of the pulmonary artery. Renon (5) and 
Weil (6) each report a case of aneurysm of 
the aorta of rheumatic origin. 


Our case, a young Mexican laborer, age 22, was 
admitted to the hospital, complaining of pain in 
the chest, and fever. His family history was nega- 
tive. Careful inquiry elicted no history of pre- 
vious illness, except one attack of chills and fever 
several years previously. He had never had rheu- 
matism, scarlet fever, pneumonia or typhoid. De 
nied specific infection. It was learned, on especial 
inquiry, that he had been subject to attacks of diz- 
ziness and shortness of breath after strenuous 


. View of ruptured mycotic aneurysm, showing 


“worm-eaten” appearance of aorta. 


exertion, for the past two or three years. He had 
been able to do his ordinary share of labor as 4 
section hand for the last eight months, however. 

The present illness began about six days be- 
fore admission, with headache, loss of appetite, 
pain in the chest and fever. On admission, his 
temperature was 101; his pulse 70 to the minute. 
Physical examination showed a well-nourished, 
fairly healthy looking man: There were @ few 
scattered lesions on his chest and abdomen, re 
sembling rose spots very closely, except that in 
the center of several there was a minute, cloudy 
vesicle. ‘These spots persisted unchanged until the 
termination of his illness. The lungs were neg® 
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tive except for a few subcrepitant rales at the 
pases. On examination of the heart, it was found 
to be considerably enlarged toward the left. Left 
cardiac dullness was 4 c. m. to the left of the 
nipple line. There was no appreciable enlarge- 
ment of the right side of the heart. No dullness 
was made out under the manubrium. There was a 
faint, short systolic thrill felt over the base of the 
heart. There was no diastolic shock. At the apex, 
the first sound was roughened, slightly accentu- 
ated and followed by a soft systolic blow, which 
was transmitted outwards to the axilla. At the base 
there was a to-and-fro systolic and diastolic mur- 
mur, the diastolic being soft and blowing in char- 
acter, while the systolic was somewhat roughened, 
and occupied most of systole. The systolic mur- 
mur at the base was peculiar in that it was trans- 
mitted to the vessels of the neck on the right 
side, but not on the left. Hxamination of the 
abdomen revealed nothing except a palpable 
spleen. The white count was 7,300. The blood 
was negative for malaria. har 

A provisional diagnosis of typhoid fever in a 
patient suffering from a chronic cardiopathy was 
made. Malignant endocarditis was thought of, 
but was ruled out because of the low blood count, 
the slow pulse, and the character of the tem- 
perature. A blood culture was not made on ad- 
mission, and we were just preparing to make one 
when the patient died. The temperature during 
the forty-eight hours of observation ranged be- 
tween 100 and 101.5. The pulse ranged between 
70 and 85, never rising above the latter figure, and 
usually remaining about 70 or 75 to the minute. 
There was no cough or dyspnoea at any time. The 
pain in the chest was constant throughout,. but 
never became so severe as to demand any especial 
treatment. 

The patient died suddenly on the morning of 
the second day, probably from excitement caused 
by the death of another patient in an adjoining 
bed. 

Autopsy revealed a pericardium distended with 
blood. The heart was greatly hypertrophied, es- 
pecially the left side. There was an old ‘aortic 
stenosis and insufficiency, the aortic valves being 
calcified, but containing a few fresh warty 
growths. There was also an old mitral insuffi- 
ciency. 

On the anterior aspect of the ascending aorta, 
about 1 ¢. m. above the aortic valves, there was 
4 ruptured aneurysm, about the size of a pecan, 
about 2c. m. from this was a smaller unruptured 
aneurysm, about the size of a navy bean, and ad- 
joining this one was still another about the size 
of @ pea. The inner aspect of the aorta around 
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these aneurysms presented an appearance best 
described as “worm-eaten.” The whole wall had 
been eaten through and the aneurysmal sacs were 
formed by pericardium, reinforced by fresh 
thrombus formation. The aorta was elsewhere 
perfectly elastic and healthy looking, except for 
a few small beginning ulcerations in the vasa- 
vasorum immediately surrounding the affected 
zone. A few of these small vessels were occluded 
by fresh thrombi. 

The autopsy revealed nothing else of interest 
except a large, soft spleen, and a slight general 
enlargement of the lymphatic glands. The exami- 
nation of the intestines showed nothing suggest- 
ing typhoid or paratyphoid, the peyers patches be- 
ing apparently perfectly normal. 


Since, unfortunately, no cultures were 
made, it is impossible to say what the offend- 
ing organism was in this case. (It has usual- 
ly been found to be the streptococcus or the 
staphylococcus.) There can be no doubt, how- 
ever, but that it was a malignant endocarditis, 
superimposed on a chronic endocarditis, and 
that an infected embolus, lodging in one of 
the vasavasorum, had been the direct cause 
of the aneurysm. The remarkable slowness of 
the pulse, the steadily elevated temperature, 
and the low white count, completely obscvred 
the correct diagnosis. A blood culture, how- 
ever, would probably have given us valuable 
information. 

This is the third case of the kind which I 
have been able to find reported in this coun- 
try, those of Osler and Holtzapple being the 
other two, The case of Holtzapple ran a 
course somewhat similar to mine, except that 
the pulse rate was higher, the temperature 
was more irregular, and the course of the 
disease was longer. The white count in 
Holtzapple’s case was low also, being only 
8,000. 

The accompanying illustration will give 
some idea as to the appearance of the lesions. 

In conclusion, I wish to thank Dr. R. W. 
Knox, Chief Surgeon of the Southern Pacific 
Lines, for permission to publish this report. 

2612 Smith Street. 
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CANCER OF THE TONGUE BASED 
UPON THE STUDY OF OVER ONE 
HUNDRED CASES.* 


By Josepu C. Bioopcoon, M.D., , 
Baltimore, Md. 


This study has led to some very remarkable 
conclusions. 

It has been demonstrated that the failure to 
cure when the cancer of the tongue is fully 
developed is due chiefly to the neglect to re- 
move the muscles of the floor of the mouth 
below the cancer. 

The high mortality after operations for can- 
cer of the tongue is chiefly due to the re- 
moval of the floor of the mouth without re- 
moving at the same time a section of the lower 
jaw. 

The investigation has also shown that if-a 
lesion of the tongue is subjected to immediate 
operation within a few weeks after the onset 
of the lesion, the chances of a permanent cure 
are best. In this stage it will usually be suf- 
ficient to remove the local lesion with a good 
margin of healthy tissue, and this removal 
should be accomplished with the electric 
cautery. The centre of the lesion should be 
preserved for microscopic study. When this 
is done the chances are that the lesion will 
still be benign. But even though the lesion 
prove microscopically cancer, the probabilities 
of a cure are almost 100 per cent. 

In the past surgeons have apparently per- 
formed too extensive operations upon the 
glands of the neck. Now, this is theoretically 
incorrect, because cancer of the tongue in- 


*Author’s abstract of paper delivered before the 
American Surgical] Association, New York, April 
9, 1914. 


(2) Holtzapple, Penn. Med. Jn. 1911-12, XV, 343- 
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filtrates into the glands of the neck through 
the floor of the mouth. Should the glands be 
involved and the floor of the mouth not re- 
moved, one could hope for little, if anything, 
from such an operation. If the glands of the 
neck are not involved, this does not preclude 
infiltration of the floor of the mouth. 
When the operation is performed in one 
stage, it is impossible to remove the tongue, 
the floor of the mouth, the glands, and then 
close the opening in the mouth unless a sec- 
tion of the lower jaw is also removed. If 


the former operation is done thoroughly the’ 


mortality is very high—almost 80 per cent— 
from primary or secondary pneumonia, or late 
infection from the oral fistula. 

The author was first impressed with these 
facts when it was found that the first cured 
cases were either cancers originating in the 
floor of the mouth, or cancers of the tongue 
invading the floor of the mouth, in which it 
was absolutely necessary to resect portions of 
the lower jaw in order to remove the disease. 
The extent of the disease, therefore, forced 
the surgeon to the more radical and mutilating 
procedure and allowed him to perform re- 
moval en bloc. During the same period earlier 
and more favorable cases were subjected to 
less extensive operations. When the floor of 
the mouth was not removed, local recurrences 
always followed, and when it was thoroughly 
removed the patients died from the operation. 

In November, 1910, the author for the first 
time, in a favorable early cancer of the tongue, 
removed the right half of the tongue, the 
right floor of the mouth, the right half of 
the jaw and the glands on the right side of 
the neck, all in one piece. The wound was 
closed by suturing the mucous membrane of 
the right cheek to the remaining half of the 
tongue. The patient was able to swallow at 
once. after operation, and no recurrence fol- 
lowed. The microscopic study showed that 
the floor of the mouth was infiltrated, but the 
glands were not. : 

As the removal of the lower jaw, especially 
at the symphysis, is mutilating, the author has 
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attempted to accomplish the same results in a 
different way. 

The glands of the neck are first removed 
and after the operation their connection with 
the floor of the mouth below the lesion is 
thoroughly burned with the cautery and the 
wound closed. Then the lesion in the tongue 
or floor of the mouth is attacked with the 
electric cautery. The application of this is 
usually repeated two or more times, until 
everything is destroyed down to the area of 
the first cauterization from below. The healed 
skin flap of the first operation forms the floor 
of the mouth and prevents an oral fistula. 

The first operation after this method was 
performed in April, 1912—two years ago. The 
lesion was a cancer occupying the floor of the 
mouth between the tongue and the symphysis 
of the jaw. It was about the size of a silver 
dollar. Permanent cures have been accom- 
plished in similar cases by en bloc dissection 
of the tongue, floor of the mouth, jaw and 
glands. The oldest case thus treated lived 
fifteen years, but the operation is very mutilat- 
ing, and recently a patient refused to submit 
to it. This led the author to attempt what he 
had in mind for some years. At the present 
writing—two years since operation—there is 
no evidence of recurrence and no mutilation. 

Since then four other cases have received 
this treatment with, so far, apparent success. 

The majority of cases of cancer of the 
tongue seek surgical aid at an unnecessarily 
late period. In every case the patient is 
warned. There is always something to be seen 
and felt in the tongue or floor of the mouth. 
If such a lesion is investigated at once, a local 
Operation with the electric cautery should be 
sufficient ; in a later stage removal of the glands 
and repeated cauterizations of the mouth 
lesion ; in still later stages resection of the 
Jaw must be done. The author’s recent ex- 
Perience seems to show that this operation 
should be done in stages; first, thorough re- 
moval of the glands with cauterization of the 


floor of the mouth from the neck wound; 
second, cauterization of the lesion within the 
mouth; third, removal of the lower jaw and 
cauterized area. These points will be dis- 
cussed in detail with illustrative cases in the 
completed paper. 

When the cases observed up until 1908— 
a period of eighteen years—are compared with 
those of the past five years, the influence of 
education is well shown. The very early pre-- 
cancerous lesions have increased from 8 to: 
30 per cent. The late and inoperable cases. 
have decreased from 18 to 10 per cent. The 
cures have increased from 21 to 50 per cent. 

When the author considers his own cases 
(fourteen in all), personally operated on by 
by him by these newer methods, in the past 
five years he finds that there has been no 
post-operative mortality, and so far but one pa- 
tient is dead of recurrent carcinoma. In this 
case the lesion on the tongue had previously 
been subjected to operation, the recurrent 
tumor was extensive, and the glands of the 
neck involved. 

In this group of cases every type of opera- 
tion according to the newer methods just 
described is represented. At the present time 
there is evidence of recurrence in only one 
case; here, too, the lesion was most extensive 
and the operation most radical. 

The experience with these fourteen cases. 
proves the point as far as the immediate mor- 
tality is concerned, because considering all the 
cases studied, the post-operative mortality has 
been about 22 per cent. Since recurrences as. 
a rule take place within one year of the opera- 
tion, the results in the author’s fourteen cases: 
also demonstrate that the improved methods. 
promise a much larger per cent of permanent 
cures, and certainly a longer freedom from 
recurrence. 

We have, therefore, apparently conquered 
the technique of operations for cancer of the 
tongue. Now, if we can educate men to come 
earlier, we shall probably conquer the disease. 
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THE TREATMENT OF FRACTURES OF 
THE FEMUR WITH HODGEN’S 
SPLINT.* 


By W. M. McCass, M.D., F.A.C.S., 
Associate Professor of Surgery, Vanderbilt 
Medical School, Superintendent Nashville 
City Hospital. 


And 


J. F. Gatcacuer, M.D., 

Visiting Gynecologist, St. Thomas Hospital, 
Chief of Surgical Out-Patient Depart- 
ment, Vanderbilt Medical School 
Nashville, Tenn. 


In so far as the description of the splint 
and the conclusions deduced from its use are 
concerned, this paper is almost identical to 


that read by us before the Tennessee State 
_ Medical Association in April last. Additional 


cases have been treated since that time and 
are incorporated in this report. 

Although used by one of us* since 1906, no 
detailed history and final results were pre- 
served and the twenty-five cases reported here- 
with have, for the most part, been treated with- 
in the past eighteen months at the Nashville 
City Hospital, St. Thomas_Hospital and in con- 
sultation. 


In presenting this method of treatment of © 


fractured femur and allied conditions, we are 
not unmindful of the trend, more pronounced 
in some sections than others, toward operative 
treatment of fractures; and this method of 
treatment is offered for the consideration of 
both the surgeon with ideal surroundings and 
the general practitioner without them. 

It may be said without fear of serious con- 
tradiction that many surgeons and most gen- 
eral practitioners approach the treatment of 
fractures with no little misgiving. The dis- 
like for this part of practice may be assigned, 


*Read in Section on Surgery of the Southern 
Medical Association, Seventh Annual Meeting, Lex- 
ington, Ky., November 17-20, 1913. 


as in many other phases of our profession, not 
so much to the lack of skill as to a lack of 
knowledge of the best procedure to adopt. 
Waiving this, however, we are conscious of 
the fact that an error in the treatment of frac- 
tures may be followed by permanent impair- 
ment of form or function of a limb which may 


‘not only seriously affect the patient’s future, 


but be a constant source of chagrin to the 
physician. 

It is with no sense of apology, therefore, that 
we would briefly call your attentiog to an ap- 
pliance for the treatment of fractures of the 
femoral shaft. Though comparatively little 
used, it is at once an extremely simple and 
most efficient apparatus for the treatment of 


Case 8 at Time of Fracture. 


this condition. I refer to the Hodgen splint. 
This device is by no means new, it being a 
modification, conceived by Hodgen many years 
ago, of the old Nathan Smith anterior splint. 
The original Hodgen was difficult to keep ip 
order, and it is due to Dr. George S. Brown, 
of Birmingham, Ala., that we have the splint 
in the perfected form as shown here. It is the 
original Hodgen splint and not Brown’s ef- 
ficient modification that we see pictured in most 
text-books, which only too frequently refer to 
the splint in the briefest manner (if at all), 
though in the main commendatory. 
At a risk, therefore, of being somewhat tire- 
some, I shall briefly describe the splint, for a 
comprehensive working knowledge cannot be 
gained from most of the text-books on surgery. 
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Let me say in the beginning that any black- 
smith or similar artisan can make the splint in 
a very few minutes if given the dimensions, 
The material is 3-16-inch brass or iron, or No. 
4 wire, all in one piece. The distal extremity 
is six inches wide and the proximal eight 
inches, the ends of the latter being connected 
by an arch of such height as to pass well over 
the thigh. The length over all is 36 inches. 
On the top of the frame four loops of smaller 
wire are placed, those nearer the proximal ex- 
tremity being nine inches from that end, while 
those toward the distal extremity being ten 


light canvas, is so attached to the frames as to 
form a hammock in which the limb is to rest. 
This is draped across so as not to form 
wrinkles and pinned on either side with safety 
pins. 

The preparation of the limb is the same as 
one would adopt for the application of a Buck’s 
extension; that is, the limb is shaved on each 
side, dried, and two-inch adhesive applied, ex- 
tending well above the knee. The malleoli are 
protected and a spiral reverse bandage thrown 
around the limb, paying especial attention to 
the region of the ankle, as here the adhesive 


inches from its respective end. These loops 
ate for the supporting cords or straps. Twelve 
inches from the proximal end the splint is. bent 
to an angle of about 170 degrees. This angle 
will allow the limb to assume a position which 
gives most comfort, viz., that of partial flexion. 

To the supporting loops are attached adjust- 
able straps with buckles, or small cords 
equipped with tent blocks, and are passed 
through a ring about fourteen inches above 
the frame. The latter is attached to a rope or 
sash cord swung from the ceiling or some con- 
venient support not connected with the bed. 

A piece of ordinary unbleached domestic, or 


will loosen if not held firmly in place by. the 
bandage. To the free ends of the adhesive short 
pieces of bandage are attached which are to 
hold the limb to the distal extremity of the 
splint. This will supply traction when the 
splint is in place and, in fact, is the only at- 
tachment the limb has to the splint. 

The limb and the splint having been pre- 
pared, we are now ready for the application. 
With the limb in the hands of an assistant 
standing at the foot of the bed and making 
steady traction, the splint is slipped on the limb. 
the loop over the thigh, and passed well up to 
the perineum. The bandage which has been 
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attached to the end of the adhesive on the leg 
is tied to the cross-piece at the end of the 
splint. The splint containing the limb is now 
suspended on the sash cord hanging from the 
ceiling. 

A pair of spring scales may be interposed be- 
tween the rope and the ring for the measure- 
ment of the amount of traction; first weighing 
the limb and then moving the bed away from 
the point of suspension until an additional ten 
or fifteen pounds registers, which, of course, is 
the amount of traction imposed upon the limb. 

The eversion is slightly over-corrected (as 
«well as the normal longitudinal axis of the limb 
preserved) by adjusting the four straps or 
cords with tent blocks, as the case may be. 


‘The bed is pushed to one side so as to slightly 


Case 8 after Treatment with Hodgen’s Splint. 


abduct the limb. The pull on the limb will 
have a tendency to drag the patient toward the 
foot of the bed, so the patient must be in- 
structed to keep well up to the head. Indeed, 
he will soon learn that the constant traction of 
ten or fifteen pounds will overcome the muscle 
spasm and give more comfort when in the cor- 
rect position, so this advice, as a rule, will not 
have to be repeated. 

The splint at all times must be entirely sus- 
pended. Rest upon a pillow or bed will 
defeat every object of the appliance. After 
attention to the splint is nothing. An occa- 
sional adjustment of the supporting cords or 
straps is all, and this is required seldom. 

The principle on which the splint works is 
as simple as the application and its mainte- 
mance. The femur is surrounded more com- 


pletely and by large muscles than any other 
bone of the body. After fracture, gravity and 
muscular contraction give rise to the deformity, 
By supporting the limb in the hammock and 
preserving the normal axis of the shaft of 
the bone, gravity is overcome. By making 
constant and sufficient traction, not only is the 
muscular spasm overcome, but the muscle it- 
self is paralyzed and the lower fragment of 
the fractured bone is gradually drawn in the 
axis of the bone to the place from which it 
came. The ham-string muscles behind and the 
quadriceps extensor muscles anteriorly form 
strong longitudinal bands when stretched taut 
and which efficiently splint the two fragments 
of bone. 

From the beginning the patient may be al- 
lowed to sit up in bed with a back rest to eat, 
read, write, use the bedpan and move about to 
facilitate the changing of the bed linen. These 
may be done without the slightest fear of dis- 
turbing the bones at the seat of fracture, for 
when the body is moved the limb in the splint 
moves as a whole from the hip joint, the easiest 
point for motion to occur. 

The application of this splint is by no means 
limited to the treatment of simple fractures. 
If it is efficient here, it is invaluable in treat- 
ing compound fractures of the femur. A piece 
of the hammock may be cut across, unpinned 
opposite the wound and thrown to the opposite 
side when a dressing can be applied without 
disturbing the fragments. 

All of us realize the dangers of a prolonged 
recumbent posture in the aged, which is neces- 
sitated by the ordinary treatment of fractures 
of the neck of the femur, The treatment of 
this condition with a Hodgen splint, by which 
we apply traction and rest, letting the patient 
sit up, is most satisfactory. 

To summarize, then, we would say that: 


1. The splint is cheaply and easily made. 


2. It is easy to apply and easy to keep in 


order. 
3. It gives the patient almost complete com- 


fort during his six weeks in bed. 
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4. It may be used to great advantage in 
other affections of the lower extremity, notably 
fracture of the neck of the femur. 

The results of the use of this splint will be 
detailed by Dr. McCabe in his review of the 
cases treated. 


CASE REPORTS. 


Case 1—W. O.; male; age 26. Fracture at 
middle third of femur by direct force. Primary 
shortening, 2% inches. Hodgen’s splint applied 
for eight weeks. Perfect union without shorten- 


547 


Case 4.—S. B. W.; male; age 42. Fracture of 
left femur, 3 inches above knee. Primary short- 
ening, 1% inches. Hodgen’s splint applied for 
six weeks with firm union and % inch shorten- 
ing resulting. 

Case 5.—Thos. B.; male; age 14. He showed 
every evidence of inherited syphilis. He fell 
while playing, fracturing his femur at junction 
of upper and middle third. Primary shortening, 
2 inches. Hodgen’s splint applied for six weeks 
with firm union and no shortening. Patient re- 
ceived mercurial inunctions while in ‘hospital. 
Saw patient six weeks after leaving the hospital 
and was walking with a slight limp. 


Case 2—R. W.; male; age 67. Fracture of 
femur at junction of upper and middle third. 
Primary shortening, 21% inches. Hodgen’s splint 
applied for eight weeks with firm union and no 
shortening. 

Case 3—Henry B.; male; age 23. Fracture of 
left femur at junction of middle and lower third. 
Primary shortening, 3 inches. Hodgen’s splint 
applied for eight weeks with firm union and % 
inch shortening. Three months later was walk- 
ing with very slight limp and pursuing his oc- 
cupation as laborer. 


Case 6—Duncan H.; male; age 40. Fracture 
of shaft. Patient is mentally weak and would 
not co-operate with -us. Hodgen’s splint was 
applied for four weeks, but patient would get it 
out of adjustment several times a day. At end 
of four weeks there was firm union. A plaster 
cast was applied and patient. sent home. 

Case 7.—A. R.; male; age 62. In August, 1911, 
he fractured upper third of right femur. His 
ankle of same leg was sprained also. Patient 
was extremely difficult to control. Was treated 
in Hodgen’s splint for six weeks. Measured 
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April, 1913. No shortening found. Walks with 
slight limp due to stiffness of ankle. 

Case 8.—Nathan G.; male; age 18. In Novem- 
ber, 1912, fractured right femur, as shown by ac- 
companying radiographs, just below the great 
trochanter. Was treated one week with sand- 
bags and extension, consultation having urged 
operative interference, during which time he re- 
quired three %-grain doses of morphine in 24 
hours. Was put up in Hodgen’s splint and mor- 
phine withdrawn on second day. After six weeks 
was sent home. Measured about the 15th of Sep- 
tember. No shortening, and walks without limp. 

Case 9.—Walter H.; male; age 22. A crazy 
negro whom we were unable to handle satis- 
factorily. He received a shotgun wound about 
the middle of right femur, producing a compound 
comminuted fracture. He was anaesthetized and 
injured tissue cut away. Drainage was instituted. 
Hodgen’s splint was applied the following day, 
but was often taken off by patient. He left 
the hospital in twelve weeks with firm union, 
but still discharging pus. He had about % inch 
shortening. 

Case 10.—Jim D.; male; age 45. He received 
a gun-shot wound in right leg, which produced 
a compound comminuted fracture just below the 
great trochanter. He was anaesthetized, and 
wound cleansed by cutting away injured tissue. 
Drainage was instituted. Hodgen’s splint was 
applied the following day. His wound discharged 
pus for three weeks, but at the end of the fourth 
week had practically closed. About the fifth 
week he developed a severe infection of the leg 
which resulted in gangrene. Hip joint amputa- 
tion wag performed, but patient died. Dissection 
of leg showed firm union with good alignment 
and abundant callous. 

Case 11.—Pop T.; male; age 23. Received pis- 
tol shot of left thigh, fracturing femur just be- 
low trochanter major. Primary shortening, 2 
inches. Hodgen’s splint applied for eight weeks 
with firm union, and no shortening resulting. 
Have seen patient several times since and he 


.walks without a limp. 


Case 12.—John W.; male; age 20. He received 
pistol shot of left femur just below trochanter 
major. Primary shortening of 2% inches. Hod- 
gen’s splint applied for eight weeks with firm 
union and no shortening. 

Case 13.—Heywood T.; male; age 9. Simple 
fracture of left femur at middle third. ‘Primary 
shortening, 1% inches. Hodgen’s applied for five 
weeks. No shortening. 

Case 14.—Lucille M.; age 7. In May, 1913, frac- 


tured both femurs at upper third. A double Hog- 
gen’s was applied for eight weeks. An obscure 
abdominal condition greatly complicated the cage. 
She made a slow but complete recovery, there 
being about % inch difference in the length of 
the two limbs. 

Case 15.—Jim D,; age 12. Fracture of right 
femur. Primary shortening of 1 inch. Hodgen’s 
splint applied for six weeks. There was length. 
ening of the injured limb of % inch. 

Case 16.—Mary P.; female; age 56. A frail, 
anaemic woman, who fainted and fell upon the 
floor, fracturing the right femur at the neck. 
Hodgen’s splint applied for eight weeks with 
% inch shortening. One year later she shows 
the same amount of shortening and limps slightly. 

Case 17.—Louise D.; female; age 68. Frac- 
ture of neck of left femur. Primary shortening, 
2 inches. She was kept in Hodgen’s splint for 
four weeks, when an intractible diarrhoea and 
an incontenance of urine developed, producing 
excoriation of buttocks and necessitating the re- 
moval of the splint. She left the hospital in 
twelve weeks with % inch shortening. 

Case 18.—John F.; male; age 70. Patient was 
in a low state of vitality. He fell on the ice, 
fracturing the neck of right femur. Hodgen’s 
splint applied, but patient died the next day. 

Case 19.—E. W. P.; male; age 60. Fracture 
of neck of femur. Primary shortening, 1% 
inches. Hodgen’s splint applied for 8 weeks. 
Patient left hospital in three months with % inch 
shortening. 

Case 20.—Mrs. L.; age 68. Fell May, 1912, sus- 
taining a Colle’s fracture of right wrist and frac- 
ture of neck of right femur. Colle’s reduced 
under anaesthesia, and limb put up in Hodgen’s 
splint. In twelve weeks was able to walk about 
the house unaided. General health very poor. 
Has since died of failing heart. Measured Feb- 
ruary, 1913. Shortening % inch. 

Case 21—Mrs. P.; age 65. Three years. ag0 
fractured neck of right femur. Was treated with 
Hodgen’s splint with shortening of % inch. While 
convalescent, fell, fracturing the other hip. This 
was also treated with Hodgen’s splint. Report 
from her doctor states that she had no trouble 
with hip, but was unable to walk very much on 
account of joint changes in knees and ankles. 
This patient has since died. 

‘Case 22.—R. D. L.; male; age 48. Fracture of 
neck of right femur. Several years previous had 
fracture of both bones of right leg. Patient 
claims there was some shortening previously. 
Measurement at time of fracture showed 2 inches 
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shortening. Hodgen’s splint applied for six weeks 
with % inch shortening. 

Case 23.—Mrs. M.; age 55. Fracture of right 
femoral neck. Hodgen’s splint applied for six 
weeks. Perfect function. No shortening. 

Case 24—Mr. W.; age 56. Fracture of right 
femoral neck. There was also a fracture of in- 
ternal condyle of same femur. Hodgen’s splint 
applied for five weeks. His doctor reports per- 
fect function, but there was % inch shortening 
when he left the hospital. 

Case 25—Mrs. H.; age 65. Fracture of neck of 
left femur. Hodgen’s splint applied for six weeks. 
She was a very nervous patient and refused to 
sit up in bed. A hypostatic pneumonia super- 
vened. Her recovery was complete though pro- 
longed. She now has good function and % inch 
shortening. 

Of these twenty-five cases the ages varied 
from seven years (a double fracture of the 
femur) to seventy. There were two deaths, 
one a man of forty-five with a compound frac- 
ture from infection and hip-joint amputation, 
and the other an intra-capsular fracture in a 
debilitated old man of seventy, who died within 
twenty-four hours from the time of receipt of 
injury. We believe that both of these deaths 
cannot be connected in any way with the type 
of treatment used. 

_ There were eleven simple fractures of the 
shaft of the femur, occurring in all parts of 
same. One (case 15) showed lengthening of 
one-fourth inch. In six (54.5 per cent) there 
was no shorfening ; three showed shortening of 
one-fourth inch; one showed a difference in 
the two limbs of one-fourth inch, both femurs 
being fractured, and in one the result is not 
known. 

All of the four compound fractures were 
comminuted. One died of infection, but union 
was noted at autopsy. In two there was no 
shortening and in one, with rather extensive 
destruction of the bone, three-fourths inch 
shortening resulted. 

In only one case of fracture of the neck was 
there no shortening. Two showed shortening 
of only one-fourth inch, while six showed 
shortening of one-half inch. One died. In 
all of the nine out of ten cases of fracture of 
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the neck that lived, the functional results were 
good. 

In view of these results, the simplicity of ap- 
plication of the splint and the comfort to the 
patient (which amounts to a life-saving meas- 
ure in many cases of fracture of the neck in 
old people) we believe that Hodgen’s splint is 
the treatment par excellence in fractures of 
the femur. 


DISCUSSION. 


Dr. Duncan Eve, Sr.—Dr. Hodgen, knowing that 
a double-inclined plane such as the MclIntyre 
splint was not applicable for the treatment of 
fractures, especially high up—in the upper third 
of the femur—introduced a valuable device. Dr. 
Brown, of Birmingham, modified it, and I want 
to say that we are especially indebted to Dr. 
Gallagher for its use in Nashville. The fact is, 
Dr. Gallagher had a very extensive experience 
with the splint before moving to Nashville. There 
is no question, in my mind, that fractures in the 
femur, especially in the upper third of the shaft, 
have better results by use of Hodgen’s splint than 
any other non-operative plan of treatment. 

I believe this is the most comfortable splint 
that can be employed and there is less shortening 
by its use in the treatment of fractures of the 
femur than by any other method. With it we 
bring the lower fragment into apposition with 
the upper, and it is maintained in this position. 
We had occasion very recently to use this par- 
ticular device in four distinct femurs at one time 
at our institution. One was a double fracture of 
the femur. 

Plaster of Paris, when placed upon a fractured 
limb, loosens, and after a while there will be 
more or less motion and you have bad results— 
shortening from overlapping. Any other plan of 
treatment that is utilized, a fracture-bed or one 
improvised, must be employed, if for no other 
reason but for the use of a bed-pan. Hodgen’s 
splint, to my mind, is the most ideal plan for 
the treatment of these fractures, especially _of 
the upper third of the femur. As for the femoral 
neck, I have had no experience with Hodgen’s 
splint. I have been using Whitman’s plan of ab- 
duction and the results have ‘been satisfactory. 
Dr. McCabe has had a great number of cases. 
which he reports to us with most favorable re- 
sults. 

Dr. J. S. Turberville, Century, Fla.—I wish to 
call attention to a simple modification of the 
Hodgen’s-Brown’s splint. I had a blacksmith bend 
a gaspipe on itself to about the middle of the 
thigh and finished the length of the splint by 
bridging two pieces of small iron rod and slip- 
ping them in the ends of the gaspipe and fixing 
them with set-screws. We have to make the 
splint adjustable to the thigh. It can be used if 
it is too short, but not at all if it is too long. 
With this modification you have only to have 
cne or at most two splints, because then you can 
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adjust it to any patient. It is possible to make 
the leg part adjustable also by two arched bridges 
on your gaspipe portion. The idea was suggested 
by a study of Dr. Brown’s modification of the 
Hodgen’s splint. Please preface this by saying 
that the original discussion was enlarged for the 
reason that it was mostly by indication on an 
apparatus present at the meeting, and to have 
been presented as it was taken by the stenog- 
rapher would have been meaningless to the 
reader. 

Dr. Jere L. Cook, Jackson, Tenn.—I had the 
pleasure of seeing this splint at Dr. Brown’s in- 
firmary several years ago, and I must say that 
I regret very much indeed that I was not more 
impressed with this method at that time. 

At the last meeting of the Tennessee Society 
I was so much enthused with the resultS obtained 
with the apparatus as reported by Dr. McCabe 
that I immediately made up my mind I would 
test it at the first opportunity, and only eight 
weeks ago I had a patient who fell off a house, 
fracturing the left thigh at the upper third, rup- 
turing the external ligament of the right knee 
and fracturing the right tibia and both bones of 
the left arm; so he was somewhat disabled as 
no one will deny. 

This I thought a good chance to test this splint; 
so Dr. McCabe kindly sent me the splint, with 
full directions, and it was applied with particu- 
larly gratifying results. The man never com- 
plained of pain after applying the splint, although 
the line of fracture was two inches above the 
upper edge of the splint. I wrote to Dr. McCabe 
and asked if that would make any material dif- 
ference and he assured me the action of the 
muscles on either side would form a perfect sup- 
port. 

I am glad the essayists have brought to our 
attention so simple and so effective an apparatus 
as Brown’s modification of Hodgen’s splint. 

Dr. George H. Bunch, Columbia, S. C.—Ten 
years ago I spent nearly two years in Northern 
Michigan in the copper mining country. There 
I was in a hospital where we treated a large 
number of fractures of all kinds. The Hodgen’s 
splint was used there in all cases of fracture of 
the shaft of the femur. I suppose while I was 
there I saw treated twenty-five cases, and the 
results were all that have been claimed for it 
by these gentlmen here today. The comfort of 
the patient is striking when compared with the 
ordinary fracture cases. The leg can be moved, 
the patient’s body can be moved, and the stay in 
bed is really made fairly comfortable. Not only 
this, but in addition to the points brought out, 
the knee-joint is usually not nearly so stiff after 
this splint is used as after the ordinary splint, 
and there is no danger of any pressure necrosis, 
because there is only the cloth that supports the 
leg. 

I wish to add my little.testimony to the virtue 
of this splint. I think the discussion very timely, 
although the splint itself is old. 

Dr. J. F. Gallagher, Nashville, Tenn.—In re- 
gard to Dr. Turberville’s modification, we used 
this appliance in the hospital, and really think 


it unnecessary. We now use two sizes only. 


This model here (indicating) is for any adult of 


‘average size and the’smaller one we use for a 


child, the latter being twenty-seven inches jp. 
stead of thirty-six inches long. Really the appli- 
cation and the after treatment are so simple that 
in a recent case in Nashville the doctor told me, 
“That is no good; you have no dressing on the 
fracture.” The patient’s limb just stays there 
in the hammock and there is no fear of pressure 
necrosis, etc., and the results are sufficient, as 
we believe we have demonstrated. 

Question: You say you have no dressing on 
the limb at all? 

Dr. Gallagher: Absolutely none. 


LESIONS. OF THE SACRO-ILIAC 
JOINT.* 


By Jesse P. CHAPMAN, MLS., M_D., 
Mobile, Ala., 
Orthopedic Surgery, School of Medicine, Uni- 
versity of Alabama. 


The sacro-iliac joint, by reason of its pe- 
culiar anatomical construction’ and the ease 
with which its relation may be disturbed, more 
so than the other pelvic articulations, fre- 
quently becomes the site of very interesting and 
definite lesions. A knowledge of the anatomy 
and mechanism of this joint, resulting from 
comparatively recent study, will be found val- 
uable for a proper interpretation of the symp- 
toms of these lesions. The sacro-iliac articula- 
tion is an amphi-arthrodial joint, consisting as 
elsewhere, of bone, cartilage, synovial mem- 
brane, and ligaments, permitting a slight mo- 
tion, which is a definite part of its function. 
The motion of the sacrum on the ilium is for- 
ward and backward, slight though it may be, 
with the center of motion in the transverse 
axis of the sacrum about its middle portion. 
The position of the sacrum is normally that of 
forward inclination, serving as a wedge in the 
pelvic girdle, to maintain certain framework 
relations, and to transmit the superimposed 
body weight through the pelvis to the pivotal 
heads of the femora. The articulating surfaces 


*Read in Section on Surgery of the Southern 
Medical Association, seventh annual meeting, Lex 
ington, Ky., November 17-20, 1913. 
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are parallel with the long axis of the sacrum, 
and possess no special facets or ledges as in 
other similar joints, but are more or less flat, 
so that the stability and support of the joint 
must depend upon the tension exerted by the 
soft parts, particularly the ligaments, fascia 
and muscles. This oblique position of the 
sacrum is the position of greatest strain, which 
seems to be one of the ills of the erect posture. 
Animals, having the body weight distributed 
over four legs, do not seem'to be subjected to 
the same strain of the pelvis, for the sacrum 
acts as a true keystone in the pelvic arch, 
transmitting the strain evenly over the ilia to 
the heads of the femoral bones, and the sling- 


like action of the ligaments appears sufficient: 


to compensate for it. 

Being a true joint, it may become involved 
with processes the same as other joints. 
Tuberculosis of the sacro-iliac joint, or “sacro- 
iliac disease,” is seen with a small percentage 
along with the invasion of other joints. 
Syphilis and malignant conditions may also be 
manifest here. Infectious elements, atrophic 
or hypertrophic processes, usually along with 
a general affection, may become localized in 
this joint, producing disturbance of function, 
with the usual joint symptoms. These condi- 
tions, however, are rare, so the present discus- 
sion shall be directed principally toward those 
more common lesions of a purely anatomical 
and mechanical disturbance. Lee in 1893 de- 
scribed certain symptoms referable to disease 
of or injury to the sacro-iliac joint, with an oc- 
casional displacement of the sacrum. Goldth- 
waite in 1901 called attention to the relaxation 
of the sacro-iliac articulation from a faulty ac- 
quired position of the sacrum, disturbing its 
function as a wedge to hold the pelvic liga- 
ments in a proper tension. Since that time 
considerable progress has been made in estab- 
lishing the true nature of these structural and 
functional disturbances. 

Motion in the sacro-iliac joint in women aids 
in the normal physiological function of the 
Pelvic organs. Sometimes, however, in preg- 
fancy and in menstruation, the joint may be- 
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come so relaxed as to become the cause of 
severe disability. Gynecologsts have observed 
that in pelvic diseases there is relaxaton of the 
pelvic ligaments, allowing too free motion, ac- 
counting for some of the discomforts of the 
back. Where there is marked ligamentous re- 
laxation, certain strains, lifting, or slight acci- 
dents, passing unnoticed in a normal indi- 
vidual, may be sufficient to produce severe 
lesions in the sacro-iliac joint, traumatizing 
ligaments, and sometimes causing one or both 
articulations to slip. As an illustration, a 
woman in the latter stages of her pregnancy 
was out walking, and stepping down suddenly, 
she felt something “give way” in her back, 
later being followed by pain, which increased 
in severity, confining the patient to bed. Every 
motion produced pain. After treatment, she 
recovered from the injury and went into labor 
without any further trouble. 
Postural defects undoubtedly are responsi- 
ble for the existence of a tendency towards 
strain on the sacro-iliac joint. Normally in 
standing, the line of force of the body weight 
extends from the base of the skull, in front of 
the cervical curve, passing through the bodies 
of the lower dorsal vertebrae, striking the sa- 
crum in its upper portion, and dividing, so that 
the force will be equally distributed to the 
pelvic girdle, which is balanced in equilibrium 
upon the pivotal heads of the femora. If the 
position is that of the “kangaroo” type of pos- 
ture, as described by Dickinson and Truslow, 
there is constrant strain on the lumbar muscles, 
the spinal and spino-pelvic ligaments, and with 
the fatiguing of these structures, there is a 
tilting of the sacrum, disturbing the normal 
approximation of the articulating surfaces, and 
in this way a sacro-iliac strain is easily ac- 
quired. The same applies to other faulty pos- 
tures. At night after the muscles have become 
fatigued relaxation in a flexed position will 
cause strain on the ligaments and pain 
will be frequently complained of in the 
lower portion of the back. This is ob- 
served particularly in individuals sleeping 
on very soft mattresses which sag under 
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the body weight. One patient in particular 
was relieved entirely by placing boards under 
the mattress. Prolonged sickness, necessitat- 
ing recumbency, will produce discomfort in 
the back from strain on ligaments, especially in 
a sagging bed. Continued positions of stooping, 
standing or sitting, in which the muscles, first 
attempting to protect the joint, finally become 
tired out, and throw the work on the liga- 
ments, so that in straightening, frequently 
there is a distinct discomfort referable to the 
sacrum. The strain may be relieved by volun- 
tary stretching or hyperextending the spine, in 
which the relaxed joint readjusts itself, and 
corrects the sag. 

In the more severe and acute conditions, 
there is more than a simple ligamentous 
trauma, in which greater injury has been done 
to the joint, probably with a dislocation. 
There is usually a history of a sudden strain 
or wrench of the back, such as lifting a heavy 
weight, cranking an automobile, playing in ath- 
letic contests, falls and the like. The indi- 
vidual is conscious of the injury, by a feeling 
of “something slipping” or “tearing” in the 
lower part of the back, which is followed by in- 
creasing pain and inability to bend the back. 
A chauffeur, while cranking his machine, ex- 
perienced an injury to his back, but went on 
his way for a few minutes. Later, the pain, 
not severe at first, increased to the point of 
being excruciating upon every movement. 
Rest in bed did not give complete relief. The 
body gradually listed away from the injured 
side. A radiograph showed an abnormal 
sacro-iliac joint, with a slight subluxation. 
Under ether manipulation, a distinct click was 
heard, representing a reduction, and the pa- 
tient was completely relieved of the pain. 
After several weeks of immobilization of the 
pelvis, the condition was relieved. The dis- 
placement of the sacrum may be either back- 
ward or forward, with a prevalence of the 
former, which produces a typical flattening of 
the lumbar region and a characteristic result- 
ing scoliosis, in which the body is deviated 
from the injured joint. 


In undue separation of the articular surfaces, 
voluntary correction may be possible in some 
cases by muscular effort in the erect position, 
but frequently the irregularities in the articular 
surfaces fail to return to their normal places, 
and are caught by other processes, holding the 
joint somewhat separated, impairing its normal 
function, and sometimes straining the liga- 
ments of the opposite side. Large nerve trunks 
which cross the articulating surface may be- 
come irritated, producing pain along the course 
of its distribution rather than at the site of the 
injury. This may explain some of the sciatic 
conditions in which there is bodily deformity, 
which Sayre says are particular and charac- 
teristic of sacro-iliac disease. Strumpell men- 
tons trauma, over-exertion of the legs, sitting 
for long time in uncomfortable seats as pro- 
ducing a sciatic scoliosis. It occurs more fre- 
quently in men of the laboring class, so that it 
seems fairly certain that many of the “sciatic 
scolioses”’ have as a factor in the causation dis- 
turbances of the sacro-iliac joint. Bucholz ad- 
mits the possibility of such lesions producing 
a ‘‘sciatic scoliosis.” 

This strain or ligamentous injury often re- 
sults from lifting weights without “getting 
fixed,’ which means that there was not the 
usual muscular contractions of the back giv- 
ing additional support to the pelvic ligaments. 
Ordinarily one should have the back compara- 
tively straight, with his arms close to the body, 
in order that the weight may be lifted more by 
muscular action of the legs than of the back 
proper. The further away the line of force is 
from the perpendicular at the base of the feet, 
the more liable is the weight to cause strain on 
the sacro-iliac and the lower lumbar joints. 

The symptoms so chafacteristic of these 
lesions may be briefly summarized. Pain is 
constant and very characteristic, being more of 
an ache at the site of injury, or sharp and stab- 
bing, upon movement of the back, and being 
referred along the course of the sciatic nerve 
to the external surface of the thigh, the knee, 
or even down to the ankle. Any motion that 
causes strain of the injured joint will increase 
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the severity of the pain. Coughing, sneezing 
and defecation aggravate the pain. Children 
may complain of leg ache, or back ache, and 
may be awakened at night with night cries 
from changing position in the bed. There is 
tenderness on pressure over the sacro-iliac 
joint, and one can frequently feel a distinct 
difference on palpation in the groove over the 
joint. 

The attitude is characteristic. The spine is 
held rigid, using the hands in rising from the 
chair in order to lessen the motion of the back. 
The trunk is inclined away from the affected 
side, producing a list of scoliosis in an effort 
to relieve the injured joint of as much func- 
tion as possible. All movements which flex 
the spine and strain the injured side are care- 
fully avoided. 

In examination, one notices that all spinal 
motions are markedly limited by muscular 
spasm on account of pain. Flexion of the 
thigh on the abdomen, the so-called sacro-iliac 
test, produces pain, due to the pulling of the 
hamstring muscles on their attachment to the 
tuber ischii, tilting the pelvis, and producing 
painful motion in the sacro-iliac joint. Hyper- 
extension of the leg on the affected side will be 
found limited and painful. 

Complicating the lesion may be an elongated 
transverse lumbar process, usually the fifth, 
which may be abnormally long, or thickened, 
striking the iliac crest at the time, forming a 
bursa or even a distinct joint. Radiographic 
examination and pain on rotation of spine to- 
wards the affected side will enable a differ- 

entiation. Lumbo-sacral strains may be either 
associated with or a confusing condition in an 
acute sacro-iliac strain. There may be even a 
displacement at the lumbo-sacral joint. Lum- 
bar aponeurotic tears, which may simulate this 
condition, are usually seen in that anatomic 
type described by Painter as having broad 


CHAPMAN: LESIONS OF SACRO-ILIAC JOINT. 


553 


shoulders, long body, narrow waist and hips, 
and small sacrum. Lumbago, true sciatica, 
low Pott’s disease, hip disease and various 
pelvic conditions must be taken into considera- 
tion in a questionable sacro-iliac strain. 

The treatment depends upon the degree of 
injury produced. Ordinarily, in the less severe 
cases of acute and chronic type, the treatment 
as of other sprained joints, of fixation and rest, 
will be found sufficient. Physiological rest by 
proper fixation is the logical procedure in or- 
der that the traumatized ligaments, injured ar- 
ticular surfaces, or infiltrated periarticular 
structures may be permitted to undergo repair. 
This is done by applying a low pelvis strap- 
ping of adhesive plaster, three inches wide, 
from the great trochanters to the mid-lumbar 
region, never extending further front than the 
anterior superior iliac spines, but firmly grip- 
ping the soft tissues, thus splinting the joint. 
It is well to place boards under the mattress 
and pillows under the lower portion of the 
back, and to keep the patient in bed for ten 
days or longer. 

In the type with subluxation, relief is se- 
cured only by manipulation of the back under 
ether, restoring the joint relation, and apply- 
ing a plaster jacket fixation, with a spica on 
the leg of the affected side. After removing 
the jacket ten days later, it is best to apply 
an adhesive support, and then wear for several 
weeks a pelvic belt, along with gradual ex- 
ercises to restore the normal muscular tonicity. 
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TUMORS OF THE CAROTID GLAND.* 


By Joun Funke, M.D., 
Atlanta, Ga. 


Before discussing the tumors of the organ, 
I would like to speak of the development and 
of the histology of the gland. 

Already in 1881 Stieda called attention to a 
collection of cells which he thought were con- 
nected by means of a fibrous band to the mouth 
epithelium on the one hand and the thymus 
gland on the other. In embryos of 36 mm. 
the connection just named could not be found. 
In sheep embryos of 11 and 12 mm. the gland 
is first seen as a thickening of the posterior por- 
tion of the horizontal branch of the branchial 
cleft. Rabl found in mamifera and in birds 
that the endoderm of the third branchial cleft 
furnishes a diverticulum for the thymus and a 
dorsal bud for the intercarotid gland. Born is 
inclined to believe that the structure described 
by these authors separates from the parent 
body and then develops into accessory thyroids. 
Fischelis maintains that the carotid gland de- 
velops from tissue between the approximating 
ecto and endodermal layers and consequently 
does not arise from epithelial tissue. Katsch- 
enko takes the ground that the gland arises 
from a thickened portion of the adventitia of 
the internal carotid artery near the bifurcation 
of the common carotid artery and that the first 
evidence of the organ is seen in embryos of 14 
and 15 mm., as an ellipsoidal body composed 
of a loosely woven, richly cellular connective 
tissue. That portion of the gland nearest the 
bifurcation of the carotid artery he found 
thickened, while at the opposite pole it was 
thinner in embryos of 30 mm., while in older 
embryos it was nearer the bifurcation. Kat- 
schenko thinks the structures described by 
Stieda, Rabl and Pierre de Meuron was the 
upper part of the thymus anlage. Paltauf’s 
investigations led him to conclude that the 


*Read in Section on Surgery of the Southern 
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organ arose from connective tissue structure. 
Borst and v. Heinleth agree with those views. 
Kohn holds the organ as of nervous in origin, 
maintaining that it develops from the embry- 
onal ganglion cells of the intercarotid plexus, 

The trend of opinion seems to support the 
views of Katschenko and Paltauf, with refer- 
ence to the origin of the carotid gland. 


HISTOLOGY. 


It is held by many observers that the gland is 
not constantly present, and in my first paper on 
the subject I was inclined to say that it was 
frequently absent, but I now know it is more 
often present than I supposed when writing 
that paper. It is difficult to find and requires 
considerable skill in order to make dissections 
which will enable one to detect the organ. 

The gland is most frequently found on the 
inner and posterior aspect of the internal caro- 
tid near the bifurcation, but it is occasionally 
found on the posterior side of the commor 
carotid just below the bifurcation, and every 
now and then it is found on the inner and pos- 
terior portion of the external carotid, in which 
position it was found in some of my recent 
dissections. The gland ranges from 5 to 7 mm. 
in length and 2.5 to 4 mm. in width and 1.5 
mm. in thickness. 

According to Marchand and Schaper, the 
gland has a capsule and a hilum at which 
point the artery enters the organ. The cap- 
sule sends prolongations into gland by means 
of which it is divided into lobules, which are 
again subdivided by delicate strands and capil- 
laries, which form small spaces containing the 
“Zell-ballen” of the German writers. Each 
lobule reccives a branch from the main artery, 
so ttiat the lobules constituting the gland cor- 
respond to the number of branches of the main 
artery. *In the lobules the branches ‘orm a 
glomerulus-like structure which, according to 
Schaper, conforms to the architecture of the 
gland described by J. Arnold, who maintained 
that the essential part of the organ consisted 
of glomeruli which are formed of the capillary 
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network. Paltauf, on the other hand, holds 
that the organ is not a typical glomerulus-like 
structure, but, he says, that in addition to the 
glomeruli there are large cells lying in close 
association with the blood vessels and at times 
lining spaces. Moenckeberg and Marchand 
have pointed out that the capillaries sometimes 
appear to penetrate the cells, an occurrence 
which I have frequently noted in my studies 
of'the normal gland. 

In the lobules and in the stroma are cells 
which differ from those already mentioned and 
to which Stilling applied the term “chromo- 
phile cells” because of their affinity for the 
chrome salts, and which have recently been 
described by Kohn, who called them chromaf- 
fine cells, The work of Mulon lead him to 
hold these cells responsible for the function of 
the gland, and he concluded that the carotid 
gland secretes a substance similar to that of 
adrenalin, in that it raises blood pressure. The 
extract of the carotid gland from horses in- 
jected into the veins of rabbits was followed 


by an acceleration and force of the heart beat. 
Cells similar or identical to the chromaffine 
cells are found in the suprarenal, coccygeal 
glands, in the hypophysis cerebri and in the 
abdominal sympathetic. : 


TUMORS OF THE CAROTID GLAND. 


These growths are not all identical; they 
vary in size, shape, in consistency and in color. 
Frequently they are globular, but the shape, 

’ ina large measure, depends upon the tumor’s 
attitude toward the vessels. If during the 
growth it spreads laterally it usually embraces 
these structures so that either the internal or 
external or both carotid arteries are imbedded 
in the mass so that the neoplasm may be lobu- 
lated. Reclus and Chevassu noted that if the 
tumor, as it grows, increases the carotid angle 
by pushing the internal and external arteries 
laterally instead of embracing the vessels the 
mass remains globular. In such instances the 
tumors usually rest upon the vessels. 

The size, of course, varies with the rapidity 
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and duration of development. The largest 
growth that I saw was 8 by 5 cm., and the 
smallest was 5 by 3.3 cm. 

Some of these neoplasms are rather firm, 
now and then rather doughy, but most fre- 
quently they are soft. Recently I saw two 
growths, to be reported later, which were very 
soft. Some authors speak of them as being 
brain-like. Usually the shorter the duration 
of the growth the softer the mass. In those of 
long duration there is, as a rule, considerable 
fibrous stroma present as a result of which 
the neoplasm acquires density, which is direct- 
ly in proportion to the amount of fibrous tis- 
sue present. The number and condition of the 
blood vessels also play a part in the produc- 
tion and maintenance of this feature of the 
tumors. 

Encapsulation is present in all cases, al- 
though adherent to surrounding structures in 
most cases, occasionally the capsule is free. 
From the capsule bands arise and invade the 
underlying structure, acting as a framework. 
This supporting structure, in most growths, 
forms alveoli, the walls of which vary consid- 
erably in thickness. In some tumors these 
walls are composed of very delicate strands, 
sometimes they are composed of small capil- 
laries. The spaces contain the tumor cells, 
which usually are rather large and polyhedral 
in shape. The protoplasm is finely granular, 
transparent, and the nucleus is comparatively 
large, ovoidal and contains a small amount of 
chromatin, which is scattered through the 
nuclear substance. The tumor cells are not al- 
ways confined to the spaces, but are sometimes 
placed indiscriminately, resembling the dispo- 
sition of the cellular elements in sarcomata. 
This was the character of the arrangement of 
the cells in the last growth that I saw. Occa- 
sionally they are arranged around blood ves- 
sels. 

The source of the tumor cells is not defi- 
nitely settled, but some authors hold they are 
derivatives of the blood vessels. Close studies 
of the growths which I have had occasion to 
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examine lead me to regard the tumor cells as 
arising from the blood vessels. 

With reference to the diagnosis, these 
growths are most frequently called endothe- 
liomata, but other terms have been applied. 
Recently I have learned that these neoplasms 
may be typical sarcomata. 


CLINICAL MANIFESTATIONS. 


Symptoms.—There is rarely any pain, 
dyspnea, dysphagia or cardiac manifestations. 
Occasionally there is alteration in one pupil, 
such as narrowing. Headache has been re- 
corded. 

The feature that brings the patient is the 
lump in the neck. The history indicates that 
usually the tumors developed slowly and may 
have been present for years; in one instance 
thirty-seven years and in another twenty years. 
The tumor may increase slowly and in the 
course of time assume a more rapid growth, 
thus greatly increasing an already existing 
deformity. In exceedingly large growths dys- 
phagia may develop as a late manifestation. 
At this period there may appear alterations in 
phonation. 

The most important physical phenomenon is 
the presence of the mass in the neck always 
located at the bifurcation of the carotid artery 
extending occasionally downward a little but 
upward a great deal, rarely sufficient to dis- 
place the auricle. The growth lies under the 
sterno-cleidomastoid muscle, hence the poste- 
rior boundary is not clearly defined. The mov- 
ability of the tumor is limited owing to its 
intimate relationship with the vessels. The 
greatest amount of motion is in the lateral 
direction; vertical is very slight. Coloration 
of the skin is rare, but pulsation is frequently 
present, scarcely ever expansile. Reclus re- 
cords feeble expansile pulsation in one case. 
A- thrill may be elicited and a bruit frequently 
heard. The later manifestation is due to the 
alteration in the caliber of the vessels incident 
to the pressure of the growth on these struc- 
tures. 


556 SOUTHERN MEDICAL JOURNAL 


Diagnosis——These tumors must be differ. 


_entiated from hygroma, tuberculous. lymph 


adenitis, lympho-sarcoma, lipoma, bronchial 
cyst, aneurysm, ectopic goiter, Hodgkin’s dis. 
ease and fibroma. 

Hygromata are more superficial and often 
fluctuating, at any rate softer than the tumors 
of the carotid gland. 

Tuberculous lymph nodes when small are 
hard, and when large are usually soft, and 
may be fluctuating. They are, as a rule, mul- 
tiple. 

Lymphosarcoma are also, as a rule, multiple, 
They are soft, usually not pulsating, and do 
not evince a bruit. 

Lipoma is rather doughy in consistency; 
usually more superficial, more movable and 
not pulsating. 

Brachial cysts are congectial, more super- 
ficial, usually fluctuating. 

Aneurysm; here the pulsation is as a rule 
expansile and the bruit is more distinct and 
the thrill more constant. 

Should a goiter arise in the region usually 
occupied by a tumor of the carotid gland the 
microscope would probably have to make the 
diagnosis. 

Hodgkins disease. The masses are usually 
multiple, are firm and bilateral. 

Fibroma is, as a rule, more superficial, more 
movable and always firm. 

The most important points to be borne in 
mind in the diagnosis of tumors of the carotid 
gland are: The location of the rather soft 
or rather firm tumor. The pulsation but no 
expansion and the bruit. The limited motion 
vertically and the little greater freedom of 
lateral motion. 

Tumors of the carotid gland are not all 
equally malignant. Some may assume this 
feature early, but most of them do not acquire 
it until after years of growth. From the his- 
tological picture of the last growth which 1 
saw I think the tumor is very malignant, at 
any rate conisderably more so than any of the 
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previous growths which I have had occasion 
to study. 


DISCUSSION. 


Dr. T. C. Hollway, Memphis, Tenn.—Seven or 
eight years ago a case came under my observa- 
tion which presented all the clinical manifesta- 
tions of tumor of the carotid gland. In making 
that statement I do not wish to convey the im- 
pression that the diagnosis was made at once. 
We didn’t know what this thing was. The pa- 
tient referred by a physician here in Lexington 
was a woman 35 years old, the mother of two 
or three children, apparently in good health, 
with the exception of this growth on the left 
side of the neck extending almost up to the ear 
and not connected with the thyroid; there was 
no expansive pulsation, and many of the charac- 
teristics of carotid tumor, as the essayist has 
pointed out, were present. She had difficulty in 
swallowing at times and choking attacks were 
becoming frequent. She would waken from sleep 
with difficult breathing, fear of death, and, all 
in all, was in a very distressing condition. After 
keeping her under observation for some weeks, 
during which time I had the acvice of Dr. David 
Barrow of this city, it was decided to make an 
exploratory incision. In the meantime, after look- 
ing up the literature, I had discovered that there 
was such a thing as tumor of the carotid gland. 
It had escaped my attention up to that time, but 
I came across the report of Dr. Keen’s case. 
We went into the operation with the understand- 
ing that if it should become necessary to ligate 
the large vessels and expose the patient to a very 
serious and dangerous procedure the operation 
should not be continued. The patient was 
operated upon at St. Joseph’s Hospital, with Dr. 
Barrow assisting. 

Previous to the operation the tumor had been 
shown to be very vascular; a hypodermic needle 
was promptly filled with blood; the tumor was 
compressible and could be reduced in size by pres- 
sure, but would soon come back to its natural 
size, In exposing the field great difficulty was 
encountered in controlling hemorrhage. From 
the description of the essayist it would be in- 
ferred that the procedure was not a trivial one 
by any means. The hemorrhage was so great 
and the blood vessels were found to be so in- 
timately tied up in the mass, which was probably 
the size of an English walnut with the shell on, 
that after continuing the dissection so as to de- 
termine the exact location of the tumor and its 
relation to the blood vessels, an effort was made 
to close the incision. That proved to be a diffi- 
cult undertaking, but finally the wound was closed 
and a little drain left at the lower angle. The 
tissues of the neck became infiliated with serum 
ald &@ great deal of swelling resulted, and it 
Seemed for two or three days that the patient 
bagge die. The prospect was particularly gloomy 

me because she lived in my neighborhood 
he had two or three children and I anticipated 
Probability of seeing these orphan children 

‘ery day. But in a few days the swelling sub- 

Convalescence was rapid, all the unpleas- 
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ant symptoms had disappeared, and up to a year 
ago the patient was alive and well. 

I presume she is well today. I. made very care- 
ful notes of the case at the time. I was unable 
to get any section for examination of course. I 
sent the notes to Dr. Keen, whom I knew and 
whose article I had read. 


He wrote me that the diagnosis was probably - 


correct, but added a rather caustic criticism in 
regard to my going into any such region as that 
likely to be encountered here with any restric- 
tions as to the extent of the operation. He 
thought I ought to have removed the tumor and 
found out what it was; but while I was smart- 
ing under that criticism I reflected that there 
was found by the pathologist one and one-half 
inches of the pneumogastric nerve attached to 
the tumor and his patient died some eighteen 
hours after operation. My patient is still alive, 
and I think, if the essayist and one or two other 
surgeons would like to see the case, I could get 


the good woman to consent to a private examina- ; 


tion. 

I have never reported this case because there 
has always been a question in my mind as to the 
exact nature of the tumor. I submitted the notes 
to Dr. Charles Mayo and he wrote me with the 
data before him that he was unable to say defin- 
itely what it was. : 

Dr. Funke closes.—With regard to the extent 
of the bleeding at the time of the operation, one 
realizes its greatness only by experience. Dr. 
Keen himself experienced the same thing. The 
bleeding is tremendous. After the operation our 
first case had an enormous swelling in the neck, 
which was largely reduced, but we had to open 
and drain the wound, yet the swelling was great 
even after drainage. The infiltration of blood 
was tremendous. The patient, after some time, 
got rid of that swelling in the neck, but you can 
never tell what is going to happen. The opera- 
tion is rather serious. If you can show that the 
carotid arteries are not adherent well and good. 
It sometimes happens that the growth pushes up 
between the vessels without uniting with the 
arteries. The removing of the growth and ves- 
sels is quite a serious undertaking. 


POST-OPERATIVE COMPLICATIONS 
OF ABDOMINAL SECTION AND 
THEIR TREATMENT.* 


By RaymMonp WALLACE, M. D., 
Chattanooga, Tenn. 


Operations made within the abdomen, be- 
cause of the anesthesia, the trauma, and the 
disturbance of physiologic function, neces- 
sarily are followed by certain symptoms and 


*Read before the Chattanooga (Tenn.) Academy 
of Medicine, January 2, 1914. 
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complications which are of great import. 


Refinements of procedure and technic, how-. 


ever, have within the past few years so les- 
sened the frequency of their appearance, that 
there should soon remain no complications to 


be dealt with except those inherent in the path- 


ologic process under treatment. 

An efficient anesthetist is of paramount im- 
portance to the surgeon, as well as to the pa- 
tient. The minimum amount of ether which 
will secure complete anesthesia, and an oper- 
ation performed as quickly as is, consistent 


with thorough work, are fundamental. The © 


anesthetist may flood the patient with ether, 
and despite the most dexterous technic of the 
surgeon, there may be distressing post-opera- 
tive nausea and vomiting, thirst, renal insuffi- 
ciency, pneumonia, a degree of shock, and, 
indeed, conditions favorable to sepsis. The 
most successful operators in the future, as 
today, will be unwilling to hazard their opera- 
tive morbidity on unskilled and untrained 
anesthetists. 

Team-work procedure in the operating 
room is of greatest importance. It involves 
the preliminary preparation of the patient, the 
emptying of the bowels and bladder, the steri- 
lization of the operative field, the wrapping 
of the patient to preserve body-heat during 
operation, and the elimination of unnecessary 
delay by the immediate readiness of the sur- 
gical corps. 

The speed, technic and comfort of the sur- 
geon are greatly enhanced by having an as- 
sistant familiar with his work. I believe in 
most clinics the best results are achieved with 
one, or, at the most, two skilled assistants. 

Abdominal surgery predicates a correct 
diagnosis and a proper technic in the dis- 
position of the pathologic conditions found. 
To prevent unnecessary post-operative symp- 
toms there must, first of all, be gentle retrac- 
tion of the wound edges. Self-retaining re- 
tractors are perilous. They favor thrombosis 
of the mesenteric vessels, infection of wound 
edges, bad healing and consequent hernia. 


Persistent retraction of any sort without fre 
quent shifting of the retractors should be 
avoided. 

Rough handling of the abdominal viscera 
and needless dragging or pulling upon the 
mesentery favor both post-operative tympa- 
nites and abdominal pain and discomfort, Gen- 
tleness in the separation of adhesions so far 
as possible along natural lines of cleavage will 
lessen the number of new adhesions that will 
form, and reduce the incidence of pulmonary 
and cerebral emboli. 

Complete hemostasis should always be 
sought. Whenever important vessels are lig- 
ated, if they cannot be thoroughly isolated, a 
suture should be introduced which will include 
enough proximal tissue to prevent slipping. 
It is rare now that any material other than 
catgut is buried within the abdomen for pur- 
poses of hemostasis . Capillary oozing readily 
yields to hot saline gauze. Sutures should be 
tied sufficiently tight to secure complete ap- 
proximation, but without blanching the tissues 
distal to the ligation. In this way much sub- 
sequent pain, and indeed necrosis and slough- 
ing may readily be avoided. ; 

The future welfare of the patient is chiefly 
guarded by covering all raw surfaces with 
peritoneum. Where this cannot conveniently 
be done, so far as is possible, raw edges should 
be trimmed and inverted. Occasionally the 
omentum may be used as nature so often em- 
ploys it to cover surfaces on the stomach, the 
liver and other viscera. In closing the peti- 
toneum, the eversion of the edges by proper 
suture will leave a smooth intraperitoneal sur- 
face, which will give rise to no adhesions. Sur- 
gery even now is taking large account of the 
remote condition of patient, and as this be- 
comes more common, no doubt a greater com 
servatism will prevail in the disposition of 
many intra-abdominal lesions. 

The subject of drainage has filled volumes 
of surgical literature. If it can be deter 
mined in a given lesion, from the general con- 
dition of the patient that the peritoneum may 
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be depended upon to care for, unaided, any 
infection or leakage which may occur, it is 
safe then not to drain. But if there has been 
unusual contamination, certainty of leakage, 


or if there is evidence of active or virulent in-- 


fection drainage should be employed. 

The transit of the patient from the oper- 
ating table to the bed should be made as 
gently and as quickly as possible. The body- 
heat should be conserved, and maintained by 
blankets and water bottles. I am confident 
that the administration of hot saline by rec- 
tum every three hours until liquids can be 
tolerated by stomach, materially restores the 
body fluids and enhances the well-being of 
the patient. With it, evidences of even slight 
shock are rarely apparent, thirst is at times 
materially reduced, the pulse volume improves 
and the kidneys are at once stimulated to nor- 
mal activity. 

In the last few years I have been in the 
habit of at once elevating the head of the bed 
in practically all abdominal cases. As soon 
as consciousness is complete, or within twelve 
or twenty-four hours, patients are placed 
high and comfortably with pillows on the 
back rest. This without doubt materially les- 
sens the nausea and flatulency, and in all peri- 
toneal and pelvic infections improves drain- 
age. 

Nausea and vomiting usually spend them- 
selves before full consciousness returns. In 


some cases, however, persistent vomiting con- 


Nines, and lavage by means of the stomach 
tube will become necessary. The patient is 
turned on the right side and the pharynx may 
be sprayed with 4 per cent cocaine, If the 
operation was an emergency, and the intestines 
unemptied, there may be regurgitation into the 
stomach and several lavages necessary. 

Auto-lavage may be induced as soon as the 
Patient calls for water by giving a full glass 
of hot water. He will then soon vomit it, 
together with much saliva, mucus and ether 
that has been swallowed as vapor. When 


the vomiting persists it is often reflex or of 
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nervous origin, and a hypodermic of 1-6 grain 
morphine or I-24 grain heroin will relieve it. 

An ether gastritis characterized by burning, 
smarting and pain in the stomach is relieved by 


lavage, and doses of milk of magnesia, bis- 


muth or bicarbonate of soda. 


The pain and restlessness after celiotomies 
should be handled by no routine orders. The 
petty comforts of the patients, such as chang- 
ing position, rearranging bedclothes, eliminat- 
ing noises and darkening the room should re- 
ceive careful attention. If there exists real 
pain and distress, morphine or heroin may be 
cautiously given. In the presence of perito- 
nitis great caution should be observed until 
an adequate bowel movement has been ob- 
tained. 

Urinary retention is frequent, and cathe- 
terization should be employed only as a last 
resort. In certain cases, such as hernias and 
plastic surgery of the perineum and rectum, 
it may be necessary, but the catheter should 
never be employed until all other means have 
failed. It is usually safe to wait for eighteen 
hours, or until considerable distress is ap- 
parent, when hot enemas or hot douches may 
be tried. I have followed Murphy’s sugges- 
tion in several cases of massaging the urethra 
in women and the prostatic urethra in men, 
with good results. The injection of sterile 
glycerin through the urethra into the bladder 
often permanently relieves cases af ordinary 
retention, 

Distention rarely produces marked disconi- 
fort when the patient is placed early upon the 
back rest. When not due to peritonitis it is 
usually promptly relieved by placing in the 
rectum for an hour at a time a hard rubber 
rectal nozzle. Often the rectal tube may be 
introduced several inches with marked relief. 
Lying upon the left side with legs drawn 
up more easily relaxes the sphincters. Soap 
suds with glycerin or turpentine as enemas 
often bring great and lasting relief. From 
my personal experience I am confident that 
crushed ice and ice drinks favor the forma- 
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tion of gas and should be replaced by hot 
drinks at least for the first twenty-four hours. 

Shock rarely occurs now unless it pre- 
existed the operation, as in grave abdominal 
wounds or injury, perforated bowel from ap- 
pendicitis, typhoid fever or gunshot wounds. 

The elimination of the psychic element by 
the hypodermic of morphine and atropine pre- 
ceding operation, the careful maintenance of 
body-heat, the gentle handling of tissues and 
viscera, the shortened time of operation by 
improved and perfected technic, the adminis- 
tration of the minimum of anesthesia, and the 
use of proctoclysis have removed shock very 
largely as a post-operative complication. 

Anoci-association as devised by Crile may 
be employed with advantage in such cases as 
present shock before operation, or where from 
the condition of the patient or the nature of 
the operation it may be fairly anticipated. 

Shock may be either immediate or deferred. 
If imminent, the cerebral anemia may be re- 
lieved by the Trendelenberg position, or ele- 
vation of the foot of the bed. The fall in the 
blood pressure in the periphereal arteries with 
splanchnic dilatation may, in a measure, be 
combatted by adrenalin, caffein, camphorated 
oil or strychnia. In shock, rectal absorption 
of salines is too slow to be of value, and hypo- 
dermoclysis or intravenous infusion should be 
employed where it is due to primary heart 
failure. The addition of salines to the circu- 
lation is contra-indicated, and should be with- 
held until the heart action has been improved 
by camphor, strychnia or caffein. The cau- 
tious hypodermic administration of digalen 
or strophanthin is at times spectacular in its 
action, 

Hemorrhage produces collapse, which at 
times is difficult to differentiate from shock. 
Primary hemorrhage during operation is best 
combatted by effective hemostasis and the 
prompt administration of hypodermoclysis. 
Intra-abdominal bleeding, if not severe, re- 
sponds quite readily to morphine, elevation 
of the foot of the bed. and perhaps bandag- 
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ing the legs, thereby determining more blood 
to the vaso-motor center in the medula, If the 
wound can be reached, external bleeding may 
be arrested by packing with gauze saturated 
with Monsell’s solution or adrenalin, 

Thrombo-phlebitis, classed by the late Manu- 
rice Richardson as one of the “unavoidable 
calamities following surgical operation,” oc- 
curs, as I have previously shown,* by an analy- 
sis of 21,170 celiotomies, in 1.2 per cent of all 
abdominal operations. The veins chiefly af- 
fected are the external iliac, the common iliac, 
the femoral, saphenous, and rarely the mesen- 
teric and portal. It occurs in about one-third 
of all cases in myomectomies, and very fre- 
quently in clean cases without the pre-opera- 
tive or post-operative presence of demonstrable 
bacterial infection.* ‘ 

From our present knowledge there are two 
undoubted immediate factors: Traumatism of 
the abdominal wall, especially of the super- 
ficial and deep epigastric veins; and secondly, 
deep infection of the abdominal incision, or 
superficial infection through stitch abscesses, 
which is.carried by the epigastric veins to 
the iliac and femoral veins, forming respec- 
tively a retrogressive or a metastatic thrombus. 

Preventive treatment comprises early and 
adequate bowel action whenever possible, for 
the pressure of a heavily loaded sigmoid upon 
the iliac vessels might easily slow the venous 
current sufficiently to aid thrombosis. The 
position in bed should be frequently changed 
and passive movements of the extremities 
should be given twice daily. But, despite 
strict asepsis and avoidance of trauma at oper- 
ation, there will still remain a few cases due 
to obscure constitutional dyscrasias and endo- 
venous infection, against which we have at 
present no available means of prophylaxis. It 
is indeed quite possible that at some future 
day metastatic infection may be demonstrated 
as arising from the mouth, lungs, kidneys and 
intestines, 

Post-operative lung complications, bron- 


*American Journal of Surgery, 1914. 
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chitis and broncho-pneumonia are fortunately 
becoming very rare. The statistics of the Bos- 
ton Series (Munroe (1), Risley (2) and 
Graves (3)) comprising 3,089 sections, gave 
a mortality of 0.4 per cent, whereas Holmans 
(4) Statistics of 16,043 laparotomies from 
German clinics gave a mortality of 4.4 per 
cent. The lower mortality in America is no 
doubt due to the use of ether by the drop 
method, and more careful pre-operative and 
post-operative nursing. As a prophylactic 
measure careful attention should be given to 
the hygiene of the mouth, teeth, pharynx and 
nasal passages. The Fowler position, with 
frequent changing from side to side, lessens 
the possibility of hypostasis. It is probable, 
however, that occasional cases of embolic 
pneumonia will occur, without means of pre- 
vention. 

For the first forty-eight hours following 
celiotomies there is usually some slight rise 
of temperature, a so-called aseptic traumatic 
fever, which is due largely to the absorption 
of certain ferments, fibrin, pepsin, pancreatin 
and solution of hemoglobin. This fever is of 
little consequence and may in reality be con- 
sidered physiological. 

An infective fever, due to the various sta- 
phylococci, streptococci, colon bacillus and ba- 
cillus pyocyaneus is frequently present, and 
when adequate drainage has been provided, 
the treatment is simple. 

The management of septicemia depends 
upon the focus of infection. Drainage, either 
simple or multiple, of the abdominal cavity by 
means of rubber or glass tubes of good cali- 
bre; the exaggerated Fowler position; the 
combatting of toxemia by normal salt solu- 
tion through proctoclysis or hypodermoclysis ; 
free catharsis; the administration of whiskey 
and an easily assimilable diet, and the use of 
Streptococcic serum, or autogenous vaccines, 
comprise the usual treatment. 


1. Journal A. M. A, 1909, 
2. Boston Med. and Surg. Journal, 1910. 
3. Ibid, 1911. 

4. John Hopkins Bulletin, 1909. 
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In peritonitis with obstipation and paresis of 
the bowels, I have several times found an en- 
terostomy under local anesthesia a life-saving 
procedure. 

It is difficult within the confines of one brief 
paper but to touch upon these few post-opera- 
tive symptoms and complications. Fortunate- 
ly, the modern surgeon has constantly better 
surgical risks to handle, because the internist 
and the general public recognize more readily 
the surgical necessities, and cases come to the 
operating table earlier and better diagnosed. 

The Elizabeth Apartments. 


RARITY OF CERTAIN VARIETY OF 
PERSISTENT HYALOID ARTERY, 
WITH REPORT OF A CASE.* 


By Ricuarp, M. Netson, M.D., 
Atlanta, Ga. 


In an interesting paper, read before the 
Chicago Pediatric Society, November 19, 1912, 
and afterwards published in Journal Ameri- 
can Medical Association (1), Dr. L. M. Bowes 
reported a case of persistent hyaloid artery, 
giving, together with a brief review of the 
literature and the history and subjective symp- 
toms, a detailed report of the eye examination 
and findings in this particular case, by Dr. 
F. I. Brown. Briefly abstracted his case was 
as follows: 

A girl, aged thirteen, with history of persistent, 
severe headaches since early childhood. No ocu- 
lar pain; poor vision, near and distant, left eye; 
a shadow moving before this eye constantly, 
though worse when right eye closed. Examina- 
tion: Eyes normal externally except for mild 
conjunctivitis, except vision left eye 20-200 and 
¥% diopter astigmatism right eye, which Dr. Brown 
thought the probable cause of the severe head- 


*Read in Section on Ophthalmology, Rhinology, 
Otology and Laryngology of the Southern Medical 
Association, seventh annual meeting, Lexington, 
Ky., November 17-20, 1913. 
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aches on excessive use of eyes. Ophthalmoscope 
showed persistent hyaloid artery left eye. This 
was attached posteriorly to the optic disk and pro- 
jected as a slender, freely moving object in the 
vitreous, and extending a little over half way to 
posterior lens capsule. 


Not being satisfied with above abstract, I 
am going still further, and quote verbatim that 
portion of Dr. Bowes’ article in which he gives 
the classification of the various anomalies as 
given by Norris & Oliver (2). This classifi- 
cation is probably the briefest and clearest 
obtainable. 


1. The whole artery, with a cellular sheath 
around the posterior part of it, may remain as in 
the fetal eye and continue to carry blood. 

2. The artery may persist as a band through 
its whole length, but does not carry blood. 

3. There may be a remnant of the artery at- 
tached to the optic disk which ends in a free ex- 
tremity in the vitreous and in which there 1s 
also an opacity at the back of the lens. The rem- 
nant attached to the disk is often a long, thin 
cord which is seen by the opthalmoscope to lash 
about in an undulating way on movement of the 
eye. 

4. The lenticular end of the artery may alone 
remain, its hindmost end being free and mobile 
in the vitreous. It is a variety which is rarely 
encountered. De Beck (3) could find only eight 
recorded cases of it. 

5. The neural end of the artery remains, the 
lenticular extremity having completely disap- 
peared. This is the commonest variety of any. 
With the ophthalmoscope a thin, narrow cord is 
seen attached by one end to the optic disk, the 
other end being free in the vitreous. The free 
end may be knob-like or tapering. It generally 
oscillates with an undulating motion on movement 
of the eye, but occasionally it is fixed and im- 
mobile. 

6. The artery may become obliterated, but the 
sheath may remain as fibrous membranes or 
shreds of tissue attached to the optic disk, filling 
up the depression normally left in the nerve head 
by the divergence of the nerve fibers. 

7. Little rounded bodies of a steel-gray color, 
which appear to be fluid-containing cysts attached 
to the optic disk, are ocasionally met as a con- 
genital abnormality, and must in some way be 
connected with the fetal vascular apparatus for 
the persistent sheath of cystic distentions of the 
artery itself. 


8. Some observers have seen appearances in 
the vitreous which they have thought pointed tp 
persistence of the hyaline canal in. which the 
artery lies, it and its cellular sheath having dig. 
appeared. 

9. Many of the congenital opacities at the 
posterior pole of the lens are probably due to per. 


sistence of portions of the fibrovascular sheath ° 


of the lens, the vessels of which are derived in 
the fetal state from the division of the central 
hyaloid artery. : 


If the statement, credited to De Beck in 
the fourth paragraph of the above classifi- 
cation, still holds good, the case I will now 
report is the ninth one to be recorded of per- 
sistent hyaloid artery with the lenticular end 
alone remaining. 


Patient—Mr. M., white, American, marine en- 
gineer, aged 30 (?). Admitted to eye ward Colon 
Hospital, Cristobal, Canal Zone, in early months 
of 1912. History of very poor vision, both near 
and distant, left eye all his life, while sight in 
right eye had always been good. A shadow pres- 
ent and. moving before left eye constantly, with 
movements of eye. Had become so used to it, 
however, that it rarely bothered him. Two or 
three days prior to admission, while at sea, this 
eye developed certain symptoms that caused him 
to seek our aid. 

Examination—Photophobia, epiphora, ciliary 


congestion and other evidences of iritis left eye, . 


right eye being normal. No objective symptoms 
or previous history. indicative of syphilis or of 
any previous eye symptoms other than those men- 
tioned above. On account of the peculiar history 
given, it was believed that the ophthalmoscope 
might give some inkling as to the cause of the life- 
long poor vision. Accordingly, it was studied wth 
that instrument under the good atropine dilation 
obtained. While, of course, the acute symptoms 
rendered the examination less clear than in the 
non-inflamed eye, still the following details were 
easily seen: From the posterior surface of the 
Jens there extended into the vitreous to about one 
third the distance to the optic disk an object 
rather thick and dense looking, but with its 
posterior end freely movable in the ‘vitreous. 
These examinations and subsequent ones when 
the eye was free from all acute symptoms showed 
clearly the appearance of persistent hyaloid artery 
with the lenticular attachment alone remaining. 
The symptoms of iritis present on admission rap 
idly left within about ten days’ usual treatment. 
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Whether the congenital condition rendered 
this left eye more susceptible to iritis, I would 
not presume to venture an opinion other than 
to say that it at least appears suggestive. At 
each of several examinations, at intervals of 
several weeks, glasses were not found indi- 
cated for either eye. Vision in both continued 
the same, being normal in the right and 15- 
200 in the left. 

I wish to thank Col. W. C. Gorgas, Chief 
Sanitary Officer, Isthmian Canal Commission, 
for permission to report this case. 

805-7 Empire Life Building. 
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DISCUSSION. 


H. H. Martin, Savannah, Ga.—TI think it too bad 
that such an excellent paper as that should go 
down without discussion, but there is so little 
to discuss. My personal experience with these 
conditions has been very limited and in the cases 
I have seen there has been nothing remarkable. 
But I think at least we should express our appre- 
ciation for the doctor’s efforts and thank him for 
this most excellent report, which is both interest- 
ing and instructive, and, while there are not many 
points to discuss, I am very glad to have heard 
the paper. 

J. W. Jervey, Greenville, S. C.—Personally I 
do not think these cases are so very rare; every 
now and then we see them. ¢ The only point is, 
the persistent hyaloid artery is not subject to 
alleviation. The eye must remain defective. 

Richard M. Nelson, Atlanta, Ga. (closing)—As 
stated in the classification, that variety of per- 
sistent hyaloid artery in which the neural end 
temains is very common, but the variety in which 
the lenticular end remains is very rare. The case 
Dr. Bowes reported a year ago was one of the 
common varieties, and it was reading his article 
and the classification that he gave in that article 
that apprised me of the fact of the extreme rarity 
of the case I reported. Before that I did not 
know it wag so rare. 
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CATARACTA COMPLICATA SIMILAR 
TO SENILE CORTICAL CATARACTS. 


By Avsert B. Mason, M. D., 
Waycross, Ga. 


Fuchs describes cataracta complicata as 
those which occur as the result of other dis- 
eases of the eyeball. Most frequently they fol- 
low (1) perforating ulcers of the cornea and 
irido-cyclitis ; (2) choroiditis, myopia of high 
degree, retinitis pigmentosa and detachment 
of the retina; (3) glaucoma absolutum. 


VARIETIES. 


Following perforating corneal ulcers of early 
childhood and ulcus serpens, there occurs a 
small round opacity situated at the anterior 
pole of the lens, under the capsule, which is 
called anterior polar cataract. It is often pyra- 
midal in shape, in which case it is called pyra- 
midal cataract. 

As a complication of choroiditis, high myo- 
pia, diseases of the vitreous, retinitis pigmen- 
tosa and detachment of the retina, there occurs 
a stellate opacity of considerable size, situated 
in the cortical layer of the lens, at its posterior 
pole, which is called posterior polar cataract. 

As a rule, both varieties remain stationary, 
though they occasionally become complete or 
undergo degenerative changes. 


DIAGNOSIS, 


It is of extreme importance to make a diag- 
nosis of complicated cataract, as treatment and 
prognosis are different than in uncomplicated 
cases. 

Those cases in which corneal ulcers have 
perforated, and there are adhesions between 
the lens and cornea (or iris) can be diagnosed 
by external examination alone. 

In diseased conditions of the deeper struc- 
tures of the eye, an ophthalmoscopic examina- 
tion of the fundus, through the dilated pupil, 
will tell the story, in partial cataracts; and, if 
the cataract is total, the fact that it is compli- 


— 


cating other diseases of the eyeball is deter- 
mined by the presence of a thickened capsule, 
by its being liquefied, or by a greenish discol- 
oration of the lens. 

Treatment is operative. Each case is a law 
unto itself, and should be handled by the oper- 
ative procedure most suited. 

Prognosis is unsatisfactory. It is always 
less favorable than in uncomplicated cases. 

The following cases are reported because 
of their similarity to senile cortical cataracts : 


Case 1.—H. A. B., aet. 29, came “to get some 
glasses” on September 21, 1918. He gave a his- 
tory of eye trouble five years ago. Vision has 
been good up until a few weeks ago. V. R.— 
20-200. V. L.—20-30. Ophthalmoscopic examina- 
tion showed a large central choroidal spot in 
the right eye, while in the left several small in- 
flammatory areas were seen. Under homatropine 
with a plus 2.25 S. vision was 20-70 in the right 
eye, and with a plus .25 cyl. axis 90 degrees 
vision was 20-20 in the left. 

Diagnosis: Old choroiditis right eye; recent 
choroiditis, left. 

Treatment: Mercury and potassium iodide in 
ascending doses; glasses and rest. 

October 30, patient returned with vision right 
eye of fingers at two feet. He has tested his 
vision almost daily and first noticed a change 
about two weeks ago. I examined his eye and 
found him with a posterior cortical cataract, 
which instead of having the usual appearance of 
these posterior opacities, namely stellate, had the 
exact appearance of senile cataracts. The streaks, 
which were narrow and tapered, ran from the 
periphery to the center like the spokes of a 
wagon wheel. Thinking that possibly some sys- 
temic condition existed, two Wassermann tests 
were made,* both negative; urinalysis; negative 
for sugar; fecal examination: negative for hook- 
worm. It was by exclusion that the diagnosis of 
cataract complicating choroiditis was made, in 
spite of the fact that it developed so rapidly. 

December 22. Patient can count fingers at six 
inches. The lens is a greenish color, more swollen 
than before, and the streaks are somewhat 
broader. Tension is normal. 

This cataract formed very rapidly. In less 
than six weeks vision was reduced from 20-200 
to fingers at two feet. I can account for this in 
no other way save that of rapid degeneration. 

Case 2.—Mrs. P. F. D., aet. 28, came to me for 
a change of glasses on December 3, 1913. She is 
a dressmaker, and says she is unable to sew 
with her present pair of glasses at night. She 
is wearing minus .50 S., right eye, and minus 
-75 §., left eye. Under homatropine her refrac- 
tion was: 


*These tests were made before the iodide was 
given.. 
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V. R.—20-100 w. minus 1.25 S. combined y, 
minus .50cyl.-axis 160 degrees—20-20, 

V. L.—20-200 w. minus 1.75 S. combined yw, 
minus 25cyl. axis 180 degrees—20-20, 

Ophthalmoscope: Characteristic choroiditig of 
myopia, with posterior cortical cataracts. The 
cataract was made up of very narrow streaks 
running from the periphery towards the center. 
They did not run to the center, however, but 
stopped two m.m. from it, leaving a clear lens 
of between 3 and 4 m.m in diameter, which ac. 
counts for the normal vision. 

Examination of the urine was negative, ag was 
examination of the feces. 

Patient refused a Wassermann, so mercury and 
the iodide of potash were given in ascending 
doses as an alterative. Diagnosis of cataract 
complicating myopic choroiditis was made, 

December 13. Patient sews with comfort at 
night. Ophthalmoscopic examination same as be 
fore. I have advised her to change her occupation 
with the hopes of keeping her myopia from pro- 
gressing. 


224-26 Bunn Building. 


TYPHUS FEVER: A REPORT OF FOUR 
CASES.* 


By L. B. Newe tt, M. D., 
and 
M. D., 
Charlotte, N. C. 


FEVER STUDIES FROM THE PRESBYTERIAN HOS- 
PITAL, II. 


Two years ago we saw a case of continued 
fever with a profuse rose-spot eruption and 
leucocytosis of 12,500 in a young white man 
who had several months previously been inocu- 
lated against typhoid fever. We considered a 
blood culture for typhoid unnecessary, but 
could offer no satisfactory diagnosis. 

In December, 1912, one of us (L. B. N.) 
attended a case of continued fever (Case 1.) 
of fourteen days’ duration, exhibiting a pete- 
chial rash and ending by crisis. The diag- 
nosis of typhus fever was debated at the time, 
but did not seem justified on the evidence of 
a single case. 

In December, 1913, one of us (W. A.) cal 


tended a case of continued fever, giving a his . 


tory of anti-typhoid inoculation eighteen 
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months previously, exhibiting a general rose- 
spot rash with leucocytosis, and ending ab- 
ruptly on the thirteenth day. The case was 
diagnosed an eruptive fever of undetermined 
etiology. 

During the present year we have seen two 
more cases of continued fever of two weeks’ 
duration, with general petechial eruption, with 
negative blood cultures and without abdominal 
symptoms, and ending abruptly. In view of 
Brill’s (1) description of his fever cases in 
New York, of Friedmann’s (2) remarks on 
their similarity to typhus fever, and of Paul- 
lin’s (3) report of typhus fever in Atlanta, we 
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Case I. 


have come to the conclusion that our cases 
should also be considered typhus fever. 

For brevity, charts showing the daily va- 
tiation of temperature are given, instead of 
the four-hour hospital record. In Cases II. 
and III. aspirin was given so freely for head- 
ache that the high-continued type of tempera- 
ture curve was badly broken up and fails to 
show a typical crisis. 

Case I. (L. B.N.) J. T. M., age 50, an American 
born policeman whose duties kept him about the 
Police station where ‘he came into more or less 
close contact with the wandering element, tramps, 
hoboes, etc.; became sick in December, 1912. Has 
always been well except for measles; never had 
typhoid. His present illness began rather sud- 


denly with general aching, headache, slight cough, 
and loss of appetite. After three of four days he 
called the physician. When first seen the patient 
was complaining greatly of headache, general 
aching, weakness, and dizziness upon attempting 
to get out of bed. Appetite was lacking, bowels 
had been moved freely with salts. The face was 
flushed, eyes red, and he complained moderately 
of photophobia. The temperature was 103. He 
was seen once daily at his home for five days, dur- 
ing which time the temperature was constantly 
above 102. At this time the blood was negative 
for malarial parasites. No culture or Widal was 
made. On the fifth day he was removed to the 
Presbyterian Hospital. The fever curve from this 
date is seen in Chart I. 

De 25 [26 o 124430 


m 


| 


© 
° 


{ 


Details of Treatment 


Case II. 

Upon his arrival at the hospital, on the fifth 
or sixth day of his illness, there was noted upon 
the abdomen and chest a profuse rash very like 
the rose rash of typhoid fever. Soon, however. 
this rash had spread to the extremities and back. 
There were three distinct elements: A subcuti- 
cular mottling as if there were spots beneath the 
skin which had not yet become superficial; more 
or less typical rose spots, some of which disap- 
peared under pressure, and a few petechiae. This 
rash came in a single crop and persisted until 
the crisis. Throughout headache was a prominent 
symptom; delirum was also marked. The suf- 
fusion of the face and conjunctivae was remark- 
able. There were no intestinal symptoms, the 
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C.C. pills and next afternoon walked uptown and 
vomited. December 22 took two more C.C. pills, 
stayed up all night, and the next day stayed in 
bed. Yesterday, December 24, felt bad all day, 
and today is too weak to get out of bed. Has 
severe temporal headache on right side only, with- 
out soreness of the eyeballs. Has not caught any 
cold with this illness. Temperature 100.6, pulse 
90, tongue covered with fine white coat but does 
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; bowels being constipated and distension, tym- not tremble. Body covered with fine, discrete, 
2) panites and tenderness were absent. The spleen macular rash, resembling measles, and fading on 1 
oF could not be felt. The fever curve shows the pressure. Throat clear, no Koplik’s spots, physical é 
f crisis which occurred on the fourteenth day, after examination negative throughout. Given aspirin, I 
a which the patient had no further elevation of phenacetin and caffeine every four hours ang 8 
a temperature. Convalescence was quite rapid. It asked for a temperature record. White blood J 
is worthy of note that a brother officer became count 7,500 with polynuclears 80 per cent, smajj d 
ill at the same time and died in the second week mononuclears 18 per cent, large mononuclears 1 t 
of his sickness, the diagnosis being “typhoid per cent, eosinophils 9 per cent, basophils 1 per a 
fever.” cent; reds normal, no plasmodia. 8, 
Case II. (W. A. 1128) M. R., white, male, native, December 26. Headache relieved by medication am 
age 34, single, cotton broker, was seen Decem- before night, but by midnight temperature reacheg d 
ber 25, 1913, complaining of aching all over, es- 102.8. The right eye felt as though it had a cinder P 
ss in it during the night and lacrimation from this a 
fax 44) 29) eye was profuse. This morning both eyes are in- 
Mj Elm] EIMIEIMIE jected and the headache has returned. Tempera- 
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Jol ture 101.8, pulse 108, respiration normal. T at 
coated as before, physical negative, face, arms, 90. 
Case III. chest, back, and thighs covered with rose spots art 
pecially headache. He had had measles, no ty- which face on pressure. Sent to St. Peter's Hos- At 
phoid, but had been inoculated against typhoid in pital and put on usual typhoid regime. Chart Il wit 
July, 1911. Case had not been out of the city shows the course of the fever curve, ending ab- Ble 
since November 25, 1913. Present illness started ruptly on the morning of the fifteenth day. A tol 
December 20, with aching and malaise. Took two note was made that the man looked more spotted Ohi 


than ever for several days after admission to the 
hospital, the rash retaining its original characteris- 
tics of discrete rose spots, fading on pressure, 
never becoming petechial. It finally covered the 
whole skin surface except palms and soles, faa 
ing gradually by the end of the tenth day. The 
face and neck were deeply flushed until the 12th 
day, and the conjunctivae injected until the 14th 
day. There was no appetite during the fever, 
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with nausea for several days. Bowels required 
enemata; no abdominal symptoms; spleen not 
palpable. No chest symptoms. Urine showed a 
small amount of albumin with granular casts 
while the fever lasted. On the 7th day of the 
disease the white blood count reached 15,600, on 
the 9th day 16,600, with 86 per cent polynuclears, 
and on the 14th day 16,000. The outstanding 
symptoms were a distressing insomnia, great rest- 
Jessness, and continuous sevére headache, which 
did not disappear until two days after the tem- 
perature had reached normal. There was mild 
delirium throughout several nights during the 
height of the fever, but never any meningeal 
symptoms. Appetite returned the day the fever 
subsided, and three days later the case was dis- 
charged. 

Case III. (W. A. 1147). L. J., a Syrian, male, 
age 36, married, clothing merchant, was seen Jan- 
uary 16, 1914, complaining of severe headache. 
Had typhoid fever for two months in 1900. Never 
had measles, but had been exposed several times 
when his children had it. Had not been out of 
the city in months. Present illness began Janu- 


_ ary 11 with headache and a feeling of oppression 


over the front of the chest. Has taken salts and 
calomel and become steadily worse. Temperature 
102.6, pulse 90, respiration 19. Tongue dirty grey 
with red tip. Physical examination negative. Cov- 
ered thick over the trunk, arms and legs with rose 
spots that fade on pressure. Throat clear, no 
Koplik’s spots. White blood count 5,400, with 
polynuclears 72 per cent, small mononuclears 24 
per cent, large mononuclears 4 per cent, eosino- 
phils 0 per cent; reds normal, no plasmodia. At 
6 p.m. temperature 103.4, pulse 90. 

January 17. Since yesterday has taken aspirin 
grs. 30, phenacetin grs. 9, caffeine grs 3, and has 
a temperature of 101.8 this morning, with pulse 
9. Rose spots thicker on chest, back, abdomen, 
arms, legs, extending to backs of hands and feet. 
At 3 p.m. admitted to the Presbyterian Hospital 
with temperature of 104.4, pulse 108, respiration 30. 
Blood culture taken by Dr. Barrett, which proved 
to be negative. The temperature curve is shown in 
Chart Ill, falling abruptly on the 12th day, with 
a slight rise in the afternoon of the 18th day. 
During the last week of the fever the temperature 
reached its maximum in the morning. The rash 
covered the entire skin surface except palms and 
soles, giving the man a mottled look. Many of the 
spots became rose-red blotches, 1 cm. in diameter, 
always discrete without the ring formation or 
bran color of measles. On the 9th day some of 
the rose spots became petechial; by the end of 


the 11th day the spots had faded leaving the scat- 
tered petechiae, which disappeared by the 14th 
day. The‘face was deeply suffused and the inner 
canthus of each eye injected while the fever lasted. 
There was slight coryza and bronchitis. No ap- 
petite. Milk, which disagrees with him, caused 
slight diarrhea and vomiting at the end of the 
first day in the hospital. It was discontinued, 
and thereafter enemata were necessary. Spleen 
never palpable. Urine showed albumin and gran- 
ular casts while the fever lasted. The white blood 
count reached 8,600 on the 7th day of the disease, 
8,000 on the 9th day, 9,400 on the 11th day with 
polynuclears 83 per cent. As in Case II, the 
prominent features in the clinical picture were 
distressing insomnia and severe frontal headache, 
continuing until the end of the 13th day. For the 
last few days of the attack an attempt was made 
to withhold analgesics for the sake of a uniform 
temperature curve which would show a crisis, but 
the headache caused such suffering that aspirin 
Was again freely given. There were never any 
meningeal symptoms and no delirium. The case 
was sent home on the 16th day and convalescence 
was very rapid. 

Case IV. A lady of the highest social status, 
whose family history is unimportant, and who had 
in childhood all the exanthemata, and at 15 years 
of age “walking typhoid,” began suffering greatly 
with headache. Within 36 hours she was seen 
by one of us (L. B. N.). At this time she was com- 
plaining bitterly of headache, her conjunctivae 
were injected and the whole face suffused and 
appeared swollen. Her temperature when first 
seen was 99.4, pulse 80, no cough, no nausea or 
vomiting, bowels constipated, no abdominal ten- 
derness or distension, tongue coated. Physical 
examination of heart and lungs revealed no ab- 
normality. There was no coryza. 

After 24 hours the temperature was 100, pulse 
84, the head pain intense, facies unchanged. Re- 
moved to the Presbyterian Hospital. Chart IV 
shows the course of the temperature curve. On 
the fourth day there appeared on the lower chest, 
abdomen and back a rather profuse crop of what 
appeared to be rose spots. Within 24 hours this 
rash showed on the extremities, hands and feet, 
and even the palms and soles showed a sub- 
cuticular mottling, an appearance which became 
very evident over most of the skin surface, Some 
of the spots were very like typical rose spots, dis- 
appearing under pressure: Others there were 
upon which pressure had no effect. Four or five 
petechial spots were found on the arms and trunk. 


_ The rash persisted for 7 or 8 days, gradually fad- 
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ing, so that by the middle of the second week it 
was very little in evidence, though still seen on 
the trunk. The headache persisted throughout. 
The spleen was not palpable. The urine showed 
no abnormalities other than the changes found 
in a mild cystitis, from which she had suffered 
a week or two previously. There were no ab- 
dominal symptoms other than anorexia. White 
blood count normal; blood cultures made by Dr. 
Barrett during the first week of illness were en- 
tirely negative. The fever curve shows a distinct 
crisis on the 14th day. After this the patient 
was perfectly comfortable, with venta and un- 
eventful convalescence. 

In these case histories we wish to call atten- 
tion to the past history of measles and typhoid, 
the duration and character of the fever curve, 
the early appearance of the eruption and its 
‘character and distribution, the blood picture 
with negative cultures, the prominence of ner- 
vous symptoms, especially headache, the lack 
of abdominal symptoms, nose bleed, or en- 
larged spleen, and finally the abrupt termina- 
tion of this continued fever by crisis, with 
remarkably rapid convalescence. 

Commercial Bank Building. 
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PRACTICAL SANITATION FOR SMALL 
CITIES AND TOWNS.* 


By R. L. Rozertson, M. D., 
Health Officer, 
Charlottesville, Va. 


In accepting the highly appreciated invita- 
tion to contribute a paper for this meeting of 
your association, I am actuated more by a de- 
sire to show my readiness to cooperate with 


*Read by .title in the Section on Hygiene and 
Preventive Medicine of the Southern Medical As- 
sociation, Seventh Annual meeting, Lexington, Ky., 
November 17-20, 1913. 


your splendid. work than by any feeling that J 
have anything new or valuable to suggest, 

I come from a small city that lately is un- 
dergoing a great change, from a small country 
town it is fast becoming a modern city. Hence, 
when I invite your attention to “Practical 
Sanitation for Small Cities and Towns,” I am 
speaking on a subject to which I have given 
my time and best thoughts for the past few 
years, 

In approaching the subject of sanitation we 
can lay down as an axiom that an adequate 
supply of pure water is an absolute necessity 
—no amount of work will accomplish much 
for any town or city unless a pure and ample 
supply of water is procured. If this cannot 
be had, then it were better not to have the 
town. Having a water supply, perfect sewer- 
age should follow as a natural and all impor- 
tant sequence. 

With these two blessings the sanitary work 
of any town is easy, and is largely answered. 

Unfortunately, a great many of our towns 
and small cities have very poor water supplies 
and nearly all very imperfect sewerage. This 
fact makes a hard task for health officers, the 
expense that has already been incurred for im- 
perfect work makes an additional expenditure, 
generally requiring a bond issue, a most un- 
popular suggestion to the city authorities and 
the citizens at large. The opposition to in- 
curring the necessary expense, though based 
in a great measure on ignorance and a lack 
of foresight, becomes very formidable when it 
happens that the city treasury is depleted. 
Health officers facing such a hopeless con- 
dition are too apt to become discouraged and 
cease to agitate a question which only tends 
to make them unpopular. 

Just under such conditions communities 
need the services of practical health officers. 

When we consider the dilapidated and un- 
sanitary condition of earth closets in our towns 
and in the unsewered sections of our cities 
it is nothing less than an inexcusable disgrace 


to modern civilization. 
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Health officers should start a systematic cru- 
sade against this evil and never relax until 
proper sewerage is obtained. Let them in- 
sist upon sanitary closets being built and main- 
tained in the best possible condition. Levy a 
tax upon the property owners, not the occu- 
pants, and in every way possible show the dis- 
advantage of maintaining such a system. When 
sickness is due to polluted wells from this nui- 
sance, publish it. By persistent agitation of the 
question the public can be aroused to demand 
a change, and the first great step in practical 
sanitation will have been taken. The impor- 
tance of the unsewered districts cannot be over- 
estimated from the standpoint of health. The 
inhabitants of these districts are nearly always 
of the poorer class, and from their general 
mode of living are more prone to disease. The 
health officer alone is in the position to demand 
justice for them. These nuisances are not fully 
appreciated by their more fortunate neighbors, 
and it is the duty of health officers to exhaust 
every means in their power to ameliorate and 
correct these disgraceful conditions. _ 

When once the public mind is stirred up to 
the necessity of improvement, great care and 
discretion should be used to prevent hasty and 
unwise action. Many towns are suffering to- 
day from patch work in this line, and hence 
itis a matter of the greatest moment to see that 
in the future our systems are constructed in 


, wisdom, and money not squandered in imper- 


fect work, that has to be done over and over 
again. In order to accomplish satisfactory. re- 
sults, health officers should call upon the State 
Board of Health for guidance and help. Ask 
for the help of the State inspectors, the State 
engineer and the State bacteriologist. They 
can and they all will render the most valuable 
service in helping to solve all the puzzling ques- 
tions that arise in perfecting a system of sani- 
tation. Too much emphasis cannot be put on 
the necessity of a more perfect cooperation. 
Al the forces in the State, at work on sani- 
tation, should be focussed, so to say, on each 
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town or city that has awakened to a better 
sanitary life, and great results will follow. 

All sanitary ordinances and regulations. 
should be studied and remodeled with the help. 
of those that have had experience in this line 
and have been crowned with success. 

The practical steps to be taken in insuring 
pure food and dairy supplies for the public, 
that has made us in a great measure the cus- 
todians of their lives, is a problem that calls. 
for much wisdom, and still more for honest 
work and conscientious endeavor. The milk: 
supply, the miscellaneous foods of the stores, 
restaurants and hotels, the meat supply, each 
opens a large field for work and must con- 
stantly receive the care and attention that the 
importance of the subject requires. Here. 
again the State and the United States Depart- 
ments of Agriculture are the best friends of 
the health officers. Their educated and spe- 
cially trained men are always ready and will- 
ing to render assistance in all these lines, and 
without their help the best results are impos- 
sible. 

A mistake is made in nearly all towns by 
having a too limited area of jurisdiction for 
the health officer. The zone known as the 
suburbs of a town is under the jurisdiction of 
the county. This zone badly sewered, badly 
policed and as a rule filled with nuisances to 
good health, is a dangerous and constant 
menace to the health of the town inclosed 
by it. On account of the public schools it fur- 
nishes foci for epidemics of all the infectious 
and contagious diseases. The quarantine reg 
ulations, though supposed to be carried out 
as strictly as they are within the corporate 
limits of the town, are seldom done so in prac- 
tice. County officials seldom realize the neces- 
sity of the stringent health laws of the cities. 
In this area wells are used to a great extent, 
are often polluted and seldom examined, only, 
as a rule, when some serious outbreak of sick- 
ness frightens the people and makes them seek 
relief. Earth closets are neglected and become 
great nuisances, garbage is thrown in alleys 
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and low places, natural drains are stopped up 
and form marshy places breeding mosquitoes 
and miasma, while hog pens malodorous and 
unsightly are in close proximity to human 
dwellings. I do not think this picture is over- 
drawn for the suburbs of the average town of 
today in our Southern States. We all agree 
that it is a disgrace, and, gentlemen, it is full 
time that we, as public benefactors, put an end 
to such conditions. If the health officer of the 
town is also employed and paid by the county 
to do this work a step in the right direction 
will have been taken. The work and remuner- 
ation of the health office being enlarged he can 
afford to give his whole time to sanitation, 
while the county and city are both benefited 
by having one man with authority over both for 
the protection of all concerned. Quarantine 
regulations would be uniform, affording better 
protection to the schools, the policing of the 
premises would be insured, nuisances would 
be abated, and all the protection that the city 
has would be enjoyed by the residents of the 
suburbs, 

The health officers of the Southern States 
have an opportunity today that has never- been 
presented before and they should be as guar- 
dian angels to our new South. 

The whole country is looking southward for 
homes and investments. Our undeveloped re- 
sources are inviting capital from all the more 
wealthy sections of the country. And the time 
is ripe that we should make it the healthiest as 
well as it is the fairest and the best. 

Now, gentlemen, with one practical sugges- 
tion of how we can accomplish our end, I am 
through, with many thanks for your kind atten- 
tion and appreciation of the honor you have 
done me. 

- As an army is organized, so must we be! 

Let our State Health Commissioner be our 
Commander-in-Chief. Let the Pure Food and 
Dairy Commissioners of our States and the 
Department of Agriculture of the United 
States Government be our warm allies and 
friends. Let the States’ engineers, inspectors 


and bacteriologists work with us shoulder to 
shoulder. When an epidemic is controlled and 
ended by the faithful services of our officials, 
let us celebrate their victory with publicity, 
When any great sanitary measure has been 
carried to completion by their help, publish it 
at home and abroad, by all fair means creating 
a public sentiment for better conditions, thus 
making our legislators give attentive hearing 
to our requests and suggestions. The success 
of our endeavors depends upon the enlightened 
support of the people. This support will only 
be given in the fullest, when we, with uniform 
demands and definite plans, work as a unit to 
obtain the results at which we aim. Mutual 
support and honest cooperation of our forces 
is the Alpha and Omega of practical sanitation. 


ALCOHOLISM AND DRUG ADDIC- 
TIONS AMONG PHYSICIANS 
IN ALABAMA.* 


By W. D. Parttow, M. D., 
Assistant Superintendent Bryce Hospital for 
Insane, Tuscaloosa, Ala. 


I desire to bring to the attention of this 
association a matter which I consider exceed- 
ingly important, one which is already amply 
and wisely provided for, and one which is and 
has been grossly neglected by us, viz: “Alco- 
holism and Drug Addiction Among Physicians 
in Alabama.” 

What I shall say applies only to the class 
sufficiently extreme as to approach total in- 
capacity and irresponsibility. 

Situated as I am, it has been my duty 
for a number of years to treat quite a great 
number of cases of alcoholism and drug addie- 
tion. We are permitted to receive into the 
Alabama insane hospitals for treatment only 
those cases so extreme as to be declared in- 


*Read before the Alabama State Medical Asso- 
ciation, Montgomery, Ala., April, 1914. 
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sane by a court, and even of these we decline 
about half of those for whom application is 
made. This fact, together with the fact that 
there is a traditional timidity or hesitancy on 
the part of patients of this type and their rela- 
tives to resort to treatment in public institu- 
tions for the insane, makes me quite positive 
that the number of cases of alcoholism and 
morphinism treated by us represents a very 
small minority of the number requiring treat- 
ment for these conditions in Alabama. Yet, 
of these the high percentage of physicians has 
impressed me and aroused my interest in the 
prevalence of the use of alcohol and drugs in 
our profession. Of the total number of fifty- 
five such cases treated within the year of 
1913, eight were physicians. In addition, I 
have been able to locate thirty-five physicians, 
residing in Alabama, who have been treated 
during the year 1913 for these habits in pri- 
vate institutions, making a total of forty-three. 
Now, assuming that not all habitues would ap- 
ply for treatment within the same one year, 
and assuming further that I have been able 
to locate and tabulate not more than two- 
thirds of the number of cases treated within 
the year 1913, both of which are fair and rea- 
sonable assumptions, we believe that there 
were in Alabama last year not less than sixty- 
five licensed physicians suffering with alco- 
hol and morphine addiction to the extent of 
requiring institutional treatment. Believing 
that 1913 was not different from other years, 
we are forced to the conclusion, however of- 


fensive and discouraging it may be, that we _ 


have constantly in our midst in Alabama 
physicians who are addicted habitually to these 
drugs, sufficiently to render them irresponsible 
and unsafe, to the number of about one hun- 
dred. Now, in this day of progressive and 
aggressive public health agitation, in which 
our profession must.of necessity play the lead- 
ing role, and of which eugenics, race improve- 
ment and conservation of brains is paramount, 
how can we hope to command the respect and 
confidence of the people to the extent of insur- 
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ing their cooperation, parading our profes- 
sion before them as their advisor and example, 
until we shall have had a house-cleaning our- 
selves. You may say we shall not assume to 
play that part? I say the statutes of Alabama 
place it upon us; there is no choice, no alter- 
native but to go forward. 

The legislature of Alabama has shown an 
almost unparalleled confidence in the medical 
profession of this State by enacting into law 
the ideas and plans relative to medical laws 
which our State association or its representa- 
tives have thought wise and proper to propose. 
These ideas, originating within our organi- 
zation and coordinating with our plan of gov- 
ernment and made law by legislative enact- 
ment, leaves to us, acting through our repre- 
sentatives whom we choose from among us, 
to determine not only who shall be admitted 
to our profession, but also to determine, by 
prescribed rules and for spedified reasons, 
whether or not any member may remain in 
the profession. And, I may say, our medical 
laws very wisely prescribe equally as strin- 
gent requirements for remaining in the pro- 
fession as those requirements for entrance. 
And wherever these laws provide us with a 
privilege they at the same time impose upon 
us a trust. We are obligated to a practical 
application of these laws “to the protection of 
the health and lives of the people” against 
whatever may jeopardize their safety in so far 
as lies within the prescribed confines of the 
law. Now, certainly in my opinion no condi- 
tion of sanitation, no form of infection or con- 
tagion, the control of which is likewise within 
the domain of public health, can to a greater 
extent jeopardize the safety of life and health 
in a community than does a practitioner of 
medicine who is an alcohol or drug habitue 
to the extent of practical irresponsibility, Dur- 
ing the past twelve years’ observation I have 
learned to expect drug cases frequent and nu- 
merous from. sections of the State where 
physicians of the same type are located. The 
chronics and neurasthenics in this way, I be- 


: 
} 


57 


lieve, frequently get on to drug habits. It 
has been estimated that 25 per cent of all 
drug addicts get the habit through physicians. 

While the ethical element of pharmacists 
in the State are making such a commendable 
effort to see to it that the law regulating the 
sale of morphine and cocain, etc., is enforced 
and the type of druggist, or “dope peddler,” 
who deals out these poisons is eliminated, our 
association would do well to cooperate with 
them in eliminating from our ranks a similar 
evil. One writer states that 4.45 per cent 
of America’s population are drug addicts, a 
greater percentage than in any other nation 
on the globe; about .4-per cent greater than 
in China. At the present rate of increase, and 
taking into account the damaging effects upon 
the progeny of drug habitues, this great evil 
threatens, more than any other, the degenéra- 
tion of our American civilization in the gen- 
erations to come, if left unchecked, and it lies 
very largely with the doctor and the druggist 
to see that the laws are not violated and the 
“drug fiend” pyevented from getting his in- 
toxicant. 

As I stated in the outset, this has been am- 
ply and wisely provided for. I quote from 
the Alabama Code, Section 1637: “The State 
Board of Medical Examiners may revoke a 
physician’s certificate of qualification to prac- 
tice medicine for any of the following: First, 
using spiritous, vinous or malt liquors or 
morphine, opium, cocaine or other stimulants 
or narcotics to such an extent as to render him 
unsafe or unreliable as a practitioner.” And 
quoting further, Section 1638: “\Whenever 
written complaint is made to the State Board 
of Medical Examiners that a physician has 
committed any of the acts, etc. . . . enu- 
merated in the preceding section it shall be the 


. duty. of said board to hear and determine said 


complaint, etc.,”” as to whether a revocation is 
justifiable or not, the complete line of pro- 
cedure being outlined by this Section of thé 
Code. Then in Section 1640: “It is provided 
that the State Board of Medical Examiners 
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-may issue to such physician, either with or 
without re-examination, a new certificate of 
qualification whenever it deems such cause 
safe and just.” Now, notwithstanding these 
legal provisions, our State Board of Medical 
Examiners can do nothing unless their atten- 
tion is called to each case in the proper way. 
Therefore, since this js a recognized evil, 
which involves the safely of public health and 
life of which our association is the legal guar- 
dian for the people, is it not a duty of our 
county medical societies to see that each case 
coming within the class which I have referred 
to in their respective counties be properly re- 
ported to the State Board of Medical Exam- 
iners ? 

It is not fair, just or consistent to watch 
and guard cautiously the gateway into our 
profession, as is being very wisely and prop- 
erly done, and at the same time to indifferently 
permit the public to be imposed upon by those 
who have become incapacitated and incompe- 
tent by reason of dissipation or drug addic- 
tion. 

RESOLUTIONS OFFERED. 


Whereas, We have reason to believe that Sec- 
tion 1637 of the Code, which prohibits the habit- 
ual and injurious use of alcohol and drugs by prac- 
titioners of medicine is being constantly and fla- 
grantly violated in Alabama; and 

Whereas, We recognize that such violation is 
not only dangerous to the health and lives of the 
people, but also is offensive to the profession; and 

Whereas, We recognize it to be the legal duty 
of our State Board of Public Health (the State 
Medical Association) to protect the public by a 
‘fair, reasonable and practical enforcement of this 
section referred to above; therefore, be it 

Resolved, by the Alabama State Medical Asso 
ciation, That each county society, and the individ- 
ual members of each county society, to these ends, 
be requested and urged to assist and cooperate 
with the State Board of Medical Examiners by Te 
porting or seeing that reports are made in regular 
legal form of all such cases as may exist or may 
come to light in their respective counties; be it 
further 

Resolved, That any county society failing to so 
cooperate in this important matter of public health 
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may be considered subject to censure and its offi- 
cers and members derelict in duty. 

Resolved, further, That each County Medical 
Society within the State be furnished a copy of 
these resolutions, together with a letter from the 
Secretary of this association, requesting that the 
resolutions be read at a regular meeting and out- 
lining the purpose and intention of their adoption. 


TREATMENT OF THE PUS APPEN- 
DIX:* 


By Georce H. Buncu, M.D., 
Columbia, S. C. 


Since Fitz, of Boston, in 1886, gave us his 
memorable treatise on appendicitis, the appen- 
dix has become universally recognized as the 
most prolific source of pathology demanding 
surgical interference in the abdomen. The 
medical profession, and through the profession 
the laity, have slowly learned appendicitis 
means the knife. That early removal is the 
only safe treatment is a surgical axiom now 
beyond dispute. The-profession is to be con- 
gratulated on having educated the public to 
the danger of delay in this condition. As the 
years have passed and more and more appendix 
work has been done by the surgeon, the tech- 
nique of appendectomy has been perfected un- 
til now one expects practically all cases oper- 
ated upon before the appendix has ruptured to 
get well. Details in technique may vary with 
the individual operator, but the results are es- 
sentially the same with all good men. The 
clean appendix is practically a closed book in 
surgical accomplishment, 

But when operation is delayed and the dis- 
tended appendiceal wall gives way, the highly 
infected contents pour into the peritoneal cavity 
or infiltrate the retrocecal tissues, depending 
upon the location of the appendix. Nature re- 
acts to this invasion in one of several ways. 
The presence of already existing adhesions 


*Read in Section on Surgery of the Southern 
ical Association, Seventh Annual Meeting, 
m, Ky., November 17-20, 1913. 
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from previous inflammation, the location of the 
rupture relative to the omentum and other 
viscera, the resistance of the patient, the viru- 
lence and nature of the infecting organism— 
are all determining factors in the outcome. 
Usually adhesions form around the rupture and 
a localized abscess results. But sometimes 
nature is unable to accomplish localization. 
The infection spreads and causes a diffuse 
peritonitis. When the appendix has ruptured 
surgeons are not so agreed as in the clean 
cases what operative procedure is most likely 
to cure the patient, nor are the results so satis- 
factory. Not only is there a decided increase 
in mortality, but there is considerable more 
morbidity. The observing Carolinian who visits 
the surgical clinics of the North is struck by 
the great’ amount of stomach surgery he sees 
and by the relatively few appendix cases oper- 
ated upon. In the six volumes of papers pub- 
lished by the Mayo staff there are a score or 
more on the stomach, but not one dealing with 
the treatment of the appendix. So that it is 
pecularily fit that this subject should be of 
especial interest to this organization of South- 
ern men. 

The method of dealing with the ruptured ap- 
pendix which I shall describe and with which I 
have had considerable experience, both as an 
assistant and as an operator, is not original 
with any one man. It is a composite method 
whose integral parts come from many sources, 
but whose perfection is largely due to Dr. 
Guerry, of Columbia. For eight years he has 


_used it systematically in his work and it is the 


report of his series of cases that carries the 
weight of authority and experience for the op- 
ération. Before operation the patient with 
acute appendicitis or an appendiceal abscess 
should be kept in bed. The bowel should be 
kept, if possible, in a state of physiological rest. 
Neither food nor cathartics should be given. 
Even though there is constipation the patient 
is operated upon without enema. The abdo- 
men is shaved on admission to the hospital and 
at operation the field is painted with half- 
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strength tincture of iodine. The anaesthetic is 
given with the patient on the operating table, 
dry and well covered with blankets. The fu- 
ture integrity of the abdominal wall demands, 
no matter where it may be located, that the 
incision be made in accordance with the 
muscle-split principle. No.matter where the 
abscess be situated or how large it may be, is 
one often justified in cutting muscle fibers. 
The appendix is normally very movable, as it 
swings from the caecum, and its varies greatly 
in length. There is corresponding variation in 
the location of the appendiceal abscess. It may 
be contained in a roll of omentum in the right 


ileac fossa unattached to the intestine or to the - 


parietal peritoneum. It may be entirely post- 
caecal and infiltrate the retroperitoneal tissue 
to the hepatic flexure of the colon. The tip 
of the very long appendix may become at- 
tached to the under surface of the liver and 
rupture causing a subdiaphragmatic abscess; 
it may rupture in the right kidney fossa and 
cause abscess there; it may become attached 
to the right tube or ovary and simulate pelvic 
inflammatory disease, or it may rupture be- 
tween the coils of gut near the median line. 
In fact, the origin of the abscess may be any- 
where within nine inches of the base of the 
coecum. The incision must be adapted to suit 
the condition in each individual case, but al- 
ways according to the inter-muscular principle. 
The McBurney incision may be varied consid- 
erably in its origin and permits of extension 
even to the median line by splitting the sheath 
of the rectus and lifting its belly inwards. In 
suitable cases it is made in the flank or it may 
be made as high or as low as is indicated by 
the location of the inflammatory mass. A 
median or low right rectus incision may be 
used, the sheath of the rectus being split, its 
belly retracted towards the median line, and 
the peritoneum opened in the bed of the rec- 
tus so that its belly when replaced will cover 
the peritoneal incision. The incision must be 
placed so as to enable the operator to first en- 
ter the free peritoneal cavity and not the 
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abscess. The beginning of the abscess is rec- 
ognized by the oedema of the tissues and by 
the adhesions. A small retractor is cautiously 
inserted in the free peritoneal cavity from the 
inner angle of the incision and the abdominal 
wall is lifted well off the underlying viscera by 
the assistant, while the operator carefully walls 
off the peritoneum with Mikulitz pads, extreme 
care being used to prevent the premature rup- 
ture of the abscess and the flooding of the peri- 
toneum with pus. The success of the operation 
and the life of the patient depend upon this 
toilet being properly made. The gloved fore- 
finger is next carefully inserted into the in- 
flammatory mass following the natural lines of 
cleavage. The assistant stands ready with a 
wet salt sponge to plug the opening into the 
abscess and prevent the gush of pus which usu- 
ally :»mes with the break into the abscess wall. 
The pus is carefully mopped out of the abscess 
cavity and the appendix removed after a liga- 
ture has been tied about its base. Because of 
the induration there is usually no attempt at 
the invagination of the stump with the purse- 
string or Lembert sutures. Very exceptionally 
the appendix cannot be found without too 
much time being lost in manipulation and has 
to be left behind. Care is exercised that no 
secondary pus pocket in the pelvis or in the 
right kidney region is left undiscovered The 
abscess cavity is loosely packed with a ciga- 
rette drain of iodoform gauze and rubber pro- 
tective. If the cavity be very large a rubber 
drainage tube is inserted beside the cigarette 
drain which should contain a strip of gauze 
for each pocket of the abscess. The Mikulitz 
pads are removed. The end of the drain is 
brought through a stab wound made so as to 
enter directly into the most dependent part of 
the abscess. The stab should be well to the 
side or in the flank so that the drain will not 
come in contact with the small gut and perhaps 
cause post-operative obstruction from adhe- 
sions. The omentum is pulled down and spread 
out so as to cover the small bowel and sep- 
arate it as much as possible from the field of 
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operation. With clean instruments and clean 
hands, the primary incision is closed. Number 
1 catgut is used for the peritoneum and the 
internal oblique muscle. The skin and the ex- 
ternal oblique fascia are closed together with a 
few interrupted silkworm gut sutures. These 
allow some drainage between the sutures and 
the wound as a rule heals without infection. 
Essentially the same procedure is followed in 
the diffuse peritonitis cases. The appendix is 
removed and the pus is carefully sponged away, 
especially from the. pelvis. The base of the 
caecum, the pelvis and the right kidney fossa 
are all drained with iodoform cigarette drains 
and the primary incision closed as before. Ex- 
ceptionally, where there is much toxaemia and 
a general peritonitis, a Keith drainage tube is 
inserted into the pelvis on each side and the 
patient is put into the Fowler’s position. All 
of the localization cases and most of those 
without localization are put to bed in the 
dorsal position and given an abundance of 
water by mouth. Proctoclysis is rarely used, 
even in the cases of general peritonitis. If the 
pulse is very thready, salt solution is given un- 
der the skin or into a vein. Morphine is used 
hypodermically to control pain and restless- 
ness. A cathartic is given on the second morn- 
ing after operation and when the bowels have 
moved the patient is given soft diet until the 
fourth day, when the gauze drain is removed 
and full diet given. There has been no hemor- 
thage at operation and there is no shock, no 
distention, no distress, no spread of infection 
after operation. The patient sits up on. the 
eighth to the tenth day and goes home on the 
fourteenth day just as does a clean case. Ex- 
ceptionally, there is fecal drainage, but the 
Sinus has always healed spontaneously. 

Up to October 25, 1913, there are in the 
series of unselected consecutive cases of appen- 
‘dicitis done by Dr. Guerry a total of 1,202 
cases with five deaths, a mortality of 0.4 per 
cent. Of these 1,202 cases, 600 were chronic 
or interval cases and 237 were acute, making 
837 operated upon before rupture and without 
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any mortality ; 265 were cases of localized ab- 
stess without a death; 96 were cases of diffuse 
or general peritonitis, with five deaths. Of 
these five, one died on the tenth day after op- 
eration of acute suppression of the urine, due 
to a double renal tuberculosis, after having 
been refused operation at the Hopkins; two 
were practically moribund at operation; and 
two died of general peritonitis. It will thus 
be noticed that the only deaths in this 
truly remarkable series of cases are in the 
peritonitis cases where there is no localiza- 
tion. It is on this very enviable record 
that we plead the merit of the operative 
procedure and the justification of this paper. 
We realize that the method differs in many re- 
spects from the ordinary actepted teaching 
on the subject. In Keen’s Surgery, Murphy, 
in discussing the circumscribed appendix ab- 
scess during the first five days of the attack, 
says: “Shall we operate? Yes, but the opera- 
tion must be a limited one ; that is, simple open- 
ing of abscess and relief of pus tension in the 
infected area, with the removal of the appendix 
if it be accessible and easily amputated. There 
should be the least possible separation of the 
agglutinations or other trauma to the infected 
tissues, as agglutinations and adhesions are life 
saving both in circumscribing the process and 
in rendering the local tissues incapable of ab- 
sorption. Many of the fatalities in operation 
for appenditicis have been due to the failure of 
recognition of these facts. Where the patient 
is apparently overwhelmed with the intoxica- 
tion from a circumscribed or diffuse peritonitis 
or inflammatory process, we content ourselves 
with making a simple incision in the abdomen 
and relieving the pus tension by the insertion 
of a large drainage tube without irrigation, 
without sponging and without manipulation of 
the tissues.” Binnie, in his Operative Surgery, 
1912, in treating the large appendiceal abscess 
not adherent to the anterior abdominal wall, 
says; “If after cleaning the abscess cavity, we 
take out the filthy-looking protective packing 
and replace it by fresh gauze, we almost in- 
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evitably push into the peritoneum a large 
amount of infective material. The author, ex- 
“cept when coerced by symptoms, leaves the 
protective packing in situ for a week or longer ; 
the loose packing which drains the abscess, is, 
of course, changed as early and as often as may 
be necessary.” And such examples of differ- 
ences in technique in dealing with the ruptured 
appendix might be multiplied indefinitely. The 
patient operated upon by Murphy has a stink- 
ing, ruptured appendix left undisturbed and, 
when drainage finally stops after a prolonged 
convalescence, must still submit to appendec- 
tomy. The patient of Dr. Binnie, with the pads 
left in the abdomen for a week, must surely 
have a repair of his post-operative hernia. 

By not just draining the abscess, but by re- 
moving the appendix, which is the pathology of 
the condition, by closing the incision and 
draining through a stab wound, thus obviating 
the necessity of a secondary appendectomy, 
Guerry, so far as short convalescence and per- 
manent cure is concerned, makes the pus cases 
in effect clean cases. And all this he accom- 
plishes with a lower mortality than is reported 
by those practicing other methods. The de- 
mands of modern times are so strenuous that 
the financial and physical strain of prolonged 
convalescence, with the doctor, the nurse and 
the hospital to be paid, cannot be borne by the 
average man. It is our professional and our 
moral duty to the patient to restore him to 
good health, with his pathology gone and his 
abdominal wall unimpaired, at the earliest pos- 
sible moment. And in conclusion, allow me 
to say the method is so simple that it may be 
followed with good results by anyone familiar 
with abdominal technique and having ordinary 
surgical discretion. I believe that its low mor- 
tality, combined with its greatly lessened mor- 
bidity, must ultimately appeal to all operating 
upon pus appendix cases. 


DISCUSSION. 


Dr. E. B. Glenn, Asheville, N. C.—In case of 
pus appendix I always make the incision as near- 
ly as possible over the center of the abscess. 
That allows a drop directly down near the center 


of infection and lessens the liability of breaking 
down nature’s wall of adhesions, thereby lessen- 
ing the chances of extending the infection. | 
often put through one or more silk-worm gut 
stitches down through the aponeurosis and fasten 
the two ends together to prevent them slipping 
out. 

The drainage tubes are inserted through the 
incision, which I believe gives freer drainage than 
running the drain through a stab wound of the 
abdominal wall. I am of the opinion that unless 
a stab wound is made rather large, the muscles 
of the abdominal wall would interfere with the 
drainage by constricting the drain. When the 
drainage has subsided I coaptate the edges of the 
wound by tightening up the silk-worm gut liga- 
tures that were placed in situ at the time of 
the operation. This procedure has always given 
satisfactory results and I have yet to have a 
single hernia following this procedure. 


THE FIELD OF NEUROLOGICAL SUR- 
GERY AND ITS RELATION TO 
THE OTHER BRANCHES. 


By Cuarces M. Remsen, M. D., 
Atlanta, Ga. 


No other field of surgery is hampered so 
much by the lack of appreciation of what has 
been and is being done within its confines as 
that which deals with the nervous system. 
Brilliant and spectacular as its results may be, 
the past history of failures has left marks 
which are unfortunately being effaced slowly 
and with difficulty. 

It is difficult to realize that almost every 
branch of surgery and even many of the every- 
day operations have gone through this same 
history, and that even the simple appendectomy 
was at one time considered a difficult proced- 
ure! Just as we are getting our carcinoma 
cases earlier and earlier as their seriousness is 
the more and more realized and their operative 
possibilities seen, so we are commencing to 
receive our neurological cases before irrep- 
arable damage has been wrought. 

Tardy recognition of curable conditions and 
the inability to realize that they are success- 
fully operable has been the great drawback up 
to the present time. How often we see symp- 
toms entirely uncorrelated yet distinctly con- 
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nected with some very evident lesion yet 
treated fruitlessly as a cause rather than an 
effect where the real cause is entirely within 
the sphere of surgery. Neurological surgery 
must be’ looked upon with more optimism. 
Delay in calling in its aid is more frequently 
the result of unfamiliarity rather than of con- 
servatism. 

Consider the newer diagnostic methods, the 
latest methods of operative approach, and the 
improved technique in dealing with the condi- 
tions as met with; consider the ease with which 
cerebral, cerebellar and spinal cord exposures 
are performed, the extrusion method as applied 
to the removal of tumors, the results of pos- 
terior root division, the sellar decompressions 
in pituitary tumors, the numerous cases of 
blindness or dimmed vision cured by the simple 
cranial decompressions, and a host of other ex- 
amples, and one cannot but be impressed by 
the fact that conditions are every day escaping 
attention in which operations, sometimes slight 
in character, would effect a perfect cure, or 
afford, at least, a marked alleviation of symp- 
toms. 

Formerly ruptured intracranial vessels were 
allowed to bleed, to compress and damage the 
brain, to end in death possibly, or the contused 
edematous brain allowed to expand with a sim- 
ilar serious result. Now we are able to locate 
the cause, and knowing the results, often per- 
manent, if not fatal, we are able to avoid these 
by simple decompressive procedyres and ex: 
ploration, allowing the brain room to expand 
without damage and the hemorrhage to be con- 
trolled. Then again we recognize the late after 
effects of such injuries, perhaps associated with 
small depressed portions of the skull cap— 
Jacksonian epilepsy, low grade mentality or 
paralyses—and, by careful treatment of the 
cause, we may avoid or even cure such 
sequelae. 


The brain is not viewed enough with a path- 
ological eye until the autopsy table is reached. 
Dimness of vision, that most spectacular con- 
comitant of general and localized intracranial 
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conditions, the result of increased intracranial 
pressure from more distant tumors or of the 
local direct effect upon the chiasm by the vari- 
ous forms of interpenduncular tumors, pituit- 
ary enlargements and others, is now assured 
its place in the syndrome and is often recog- 
nized as our first objective symptom. Opera- 
tive removal where this is possible, relief of 
intracranial pressure in the other event, will 
time and again show a startling return of 
vision to its normal state. 

Intracranial abscesses, often elusive, even 
unsuspected, though an associated discharging 
ear literally may be pointing to the lesion, may 
now often be localized and evacuated with the 
success which follows similar procedures upon 
purulent accumulations elsewhere in the body. 

Sinus thrombosis, allied in many respects to 
the previous conditions, yet often more clear- 
cut in its symptoms, a condition of which we 
have been fearful, may, by the combined intra- 
cranial and cervical operative procedures, be 
removed into the sphere of curable affections. 

The treatment of hydrocephalus, though in 
its infancy as compared to the treatment of 
many neurological conditions, is showing, nev- 
ertheless, as the mechanico-pathological con- 
cepts of this condition have improved, marked 
strides forward and cures, partial and com- 
plete, have followed the application of several 
of the more logical means of treatment. Yet 
it is safe to say that this condition is rarely 
given a thought as far as operative interfer- 
ence is concerned. 

Epilepsy, often merely a symptom of well- 
defined local lesion, a tumor, cyst, dural adhe- 
sions, depressed fragments of bone or other 
removable causes, comes more and more into 
the sphere of surgery, where the simple osteo- 
plastic skull flap affords the approach and the 
application of better surgical principles, suffice 
to successfully remove the cause. 

Pituitary tumors, either in their relation to 
the general symptoms, on the one hand, of un- 
derdevelopment, infantilism sexual impotence, 
adiposity and the like, on the other, of 
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gigantism and acromegaly, or, in their relation 
to the local symptoms of increased intracranial 
pressure—nausea, vomiting, headache—or to 
the dimming of vision or blindness and the 
characteristic alterations in the visual fields due 
to the relation of the tumor to the chiasm, have 
wtihin the last few years become well recog- 
nized and have turned from the absolutely in- 
operable into the realm of successful opera- 
tions. 

Trifacial neuralgia, an affliction to which 
many suicides may be credited, so painful is it, 
is now cured absolutely and for all time by the 
exposure of the ganglion semilunar and the 
breaking of the continuity of the sensory paths 
on their way from the face to the brain. 

Apoplexy—spontaneous_ cerebral hemor- 
rhage—whether it be meningeal, intracerebral 
or ventricular, has a very grave aspect, yet it 
is unnecessary to mention the success with 
which meningeal hemorrhages are now treated. 
What of the intracerebral, the capsular hemor- 
rhages with their far-reaching paralyses? Pa- 
thology shows us that these hemorrhages not 
infrequently press out through the cerebral 
cortex with little or no destruction to the brain 
tissue. Removal, then, of the clot and allow- 
ing the brain to expand under the increased 
pressure seems, then, to be the ideal procedure, 
yet, until lately, little practiced. In one of the 
latest reported cases exploration revealed in 
the unconscious patient blood which forcibly 
broke through the cerebral cortex on opening 
the dura and several clots and a large amount 
of liquid blood escaped into the field through 
the cortical opening. Immediately the condi- 
tion improved and the employment of drainage 
resulted in the patient being up and walking 
in four days. Ventricular hemorrhage, not 
rarely the cause of death from “causes un- 
known,” is likewise amenable to treatment by 
tapping. When one considers the lasting ef- 
fects, either immediate and fatal or the paraly- 
ses and mental changes which follow these 
hemorrhages, it is truly remarkable that this 


SOUTHERN MEDICAL JOURNAL 


field has been opened such a comparatively 
short time. 

Infantile hemorrhages, often followed by 
spastic diplegia and idiocy and the result of 
birth trauma to a great extent, can be and are 
treated with excellent results and similarly to 
the like condition in the adult, and it is to be 
regretted that the feasibility of operative pro- 
cedures on the infant is so little comprehended, 
Personal experiences have forced me to the be- 
lief that reactions from operative measures are 
only slightly greater in infants—with a certain 
class of long, tedious operations excluded— 
than in older subjects, under proper conditions, 

Meningitis, like purulent inflammations else- 
where in the body, are being recognized as sub- 
ject to the same principles of treatment as the 
latter. Drainage and relief of pressure, the 
latter the cause of many of the symptoms, be- 
ing recognized as the logical method of deal- 
ing with this affection, it has only remained for 
various operative procedures to be developed 
to allow us to treat many of these once prac- 
tically non-combatable conditions by the vari- 
ous combinations of decompression, drainage 
of the cystern magna and counter drainage 
through the laminae. The result has been the 
purulent inflammations of the brain and spinal 
cord have approached very closely the same 
footing as treatment of purulent inflammations 
elsewhere, as, for example, in the peritoneal 
cavity, and the dangerous pressure symptoms 
are combated in a logical manner. 

Simple lumbar puncture is of inestimable 
value in the diagnosis of cerebro-spinal affec- 
tions, pressure changes, of the various kinds 
of hydrocephalus, and in the treatment of 
many of their afflictions. 

Spinal cord conditions, later perhaps than 
analogous conditions in the brain, are now 4 


recognized part of the neurological surgeon's 


work. Laminectomies with exposures of the 
cord have reached a high degree of perfection, 
and this together with the methods which have 
made possible the localization of the various 
lesions of the cord and the more recent meth- 
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ods of dealing with lesions when exposed have 
brought this field of surgery to its present 
status. 

Tumors of the cord, cysts, tumors of the 
spinal meninges and skeleton, depressed frac- 
tures of the column itself or partial disloca- 
tions—conditions analogous to skull and brain 
conditions—are meeting with a measure of suc- 
cess almost unbelievable. Cord contusions, 
often associated with hemorrhage, edema and 
meningeal hemorrhage, frequently leading to 
permanent paralysis, if untreated, are sub- 
jected more and more to exploratory opera- 
tions, spinal cord “decompressions,” with re- 
sults as brilliant as similar procedures upon 
the brain. 

Tuberculous paraplegia—the paralysis of 
Potts disease—when intractable to orthopedic 
treatment—often rapidly disappears upon the 
operative removal of the localized pressure 
upon the cord, and it is nothing short of want 
of knowledge, should the orthopedic appliances 
and treatment fail, to allow this condition to 
persist without the consideration of operative 
interference. 

The crises of tabes—those terrific pains 
which have so long resisted empirical treat- 
ment—are being relegated to the same sphere 
as trifacial neuralgia. The sensory tracts— 
the posterior roots—are severed with almost 
the same permanent and absolute cure which 
one sees after performing the analogous opera: 
tion in the facial neuralgia. Gastric crises, 
then, may be considered to have entered into 
the circle of practical treatment just as neu- 
talgias have. 

Spina bifida, especially in some of its less 
severe forms, is included, and successfully, in 
plastic neurological surgery, where perhaps 
the only visible sign is a growth of hair over- 
lying the bony defect. Where larger tumors 
exist, the chances of cure depends on the va- 
tiety of the spina bifida which exists. 

Neurorrhaphy, together with a more direct 
knowledge of nerve growth, has made possible 
the correct repair of injured and severed nerve 
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trunks, with their return of function, whether 
sensory or motor, and the disappearance of 
the paralysis or loss of sensation, as the case 
may be. Not only this, but nerve anastomosis 
has become possible, either from one trunk to 
another, as in hypoglossal or spinal accessory 
anastomosis with the facial nerve in facial 
paralysis, or from one part of a trunk to an- 
other, as in the nerves which may perchance 
be caught in scars or injuries damaging a small 
localized area—the musculospiral nerve in 
fractures of the upper arm leading to wrist 
drop and the like. 

Nerve tumor—terminal neurofibromata 
seen frequently in amputation stumps where 
the proper disposition of the nerve endings has 
been neglected—and numerous other local 
nerve conditions, are now subjected to success- 
ful surgical treatment, while in pure sciatica, 
dystrophic ulcers and muscular spasms, nerve 
stretching plays plays an important part in the 
restoration to normal of these conditions. The 
injection of nerve trunks for localized neural- 
gias has reached a high degree of success, the 
use of alcohol, osmic acid and chloroform hav- 
ing shown perhaps the best results. Intracta- 
ble neuralgias, formerly treated with drugs in- 
jurious to the system as a whole, are now suc- 
cessfully coped with by this method, though it 
is unfortunate that there is no guarantee of 
permanency in the cure beyond perhaps several 
months and frequently very much less. 

Neurectomy, with evulsion of the central 
root, has, however, proven more satisfactory 
than the mere injection of the nerves, and con- 
sidering the simplicity of this operation it is 
indicated much more frequently than is gener- 
Ally supposed. Supraorbital neuralgias, neu- 
ralgias localized along other nerve trunks, the 
inferior dental, infraorbital and so on may fre- 
quently be completely obliterated by this pro- 
cedure and an almost unbearable pain cured 
absolutely. 

Duchenne-Erb paralysis—the birth palsy of 
infants—under the exposure and repair of the 
injured nerve in the brachial plexus—has many 
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seemingly impossible ‘improvements to _ its 
credit, while in anterior poliomyelitis, this fre- 
quent cause of flail paralyses, the application 
of the principles of nerve surgery has gone a 
long way towards the alleviation of its symp- 
toms and disabilities. 

From another standpoint we must realize 
that symptoms are being treated too much as 
though they were diseases per se and not 
enough investigated from the viewpoint of the 
cause. Too often one does not recognize that 
this or that symptom is the keynote to the diag- 
nosis of an operable lesion. 

Alterations in vision and the visual fields, in- 
terlacing of the color fields, alterations in the 
associated movements of the eyeballs, in the 
appearance of the optic nerve, the pupillary 
action, exophthalmos, nystagmus, the condition 
of the third, fourth and sixth nerve as evi- 
denced by the muscles of the eye, all or any 
may help immeasurably in reaching a solution 
to some intricate intracranial problem. Dis- 
turbances in taste, in smell, in hearing, facia! 
paralysis, sensory disturbances of the face, sim- 
ilarly have their significance in unraveling like 
puzzles. Acromegaly and infantilism are now 
often recognized as merely symptoms of oper- 
able tumors of the pituitary, and amenorrhea 
is frequently a symptom of the same cause. 
Sexual impotence or loss of power, also a fre- 
quent accompaniment of pituitary changes, 
may likewise be associated with tumors in the 
cord, while early sexual development and func- 
tion may strongly suggest pineal gland or ad- 
renal alterations. 

The color of the skin, the distribution of the 


hair—both sound important notes in the diag-e 


nostic scale. Incontinence of urine and of 
feces are both frequently indications of spinal 
cord lesions ; paralysis, whether cerebral, spinal 
or neural, are nevertheless mere symptoms fre- 
quently of trouble higher up in the nervous 
system which may be rectified. Bleeding from 
the ear or ecchymoses around the eyes follow- 
ing injuries to the head, are almost diagnostic 


of fractured skulls, despite the fact that they 
are often treated as local contusions. 

Paraesthesias, sensory disturbances, tingling 
and so on play a similar role to the paralyses, 
Ataxic conditions may, and often do, point to 
cerebrellar disturbances, and may be the more 
closely localized, and hence the more easily 
removed, since Barany’s method of localization 
in the cerebellar lesions has been brought out. 
The scattered, seemingly ill-placed, paralyses 
of pontine tumors; the headaches, vomiting 
and high blood pressure, together with the 
slow pulse and often the disturbances in vision, 
must be kept in mind as meaning intracranial 
alterations; color blindness, the aphasias, the 
inability to orient oneself, to read, to write 
spontaneously or from dictation, to copy, to 
talk, the memory lapses—all have their proto- 
types in well-defined localities or tracts in the 
brain, whence alterations may be reflected to 
the outer world as such symptoms. 

Neither with the purpose of carrying one 
through any but the more common neurolog- 
ical conditions which have fairly come into the 
sphere of surgery, nor with the idea of but 
hastily scanning a few of the more frequent 
symptoms, is this paper presented, but with the 
purpose of suggesting that, in a general way, 
one who is wrapped up in some special branch, 
perhaps far removed from neurological affec- 
tions, will be more on the alert for conditions 
hitherto unnoticed, and symptoms hitherto un- 
correlated with operable conditions, and that 
the simplicity and successes which have 
crowned the operative procedures themselves 
will be recognized with greater facility. We 
do not wish to convey the idea that all neu- 
rological conditions are curable by operative 
means, but we do mean, rather, to dispel the 
somewhat antiquated idea that few neurologi- 
cal cases are operable. If a keener insight into 
the vast possibilities of neurological surgery 
may be awakened and the successes of this 
branch under proper conditions of diagnosis 
and operative technique be realized more fully. 
this paper will have served its purpose. 

- 420-2-3 Candler Building. 
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A PLEA AGAINST THE STILL TOO 
FREQUENT SACRIFICE OF 
TURBINATES.* 


By R W. Brepsoe, M.D., 
Covington, Ky. 


Gentlemen, while this subject is by no means 
a new one, it is none the less important. There- 
fore, | advance no apology. 

I say very important, because of the still 
too frequent appeals for relief by patients 
suffering from the results of a too radical, 
and in very many instances a useless removal 
of a large portion, and in some cases total 
resection of entire inferior turbinate. Why 
this region is so often and so thoroughly at- 
tacked may, I think, be explained in two ways: 

First, on account of its apparent but by no 
means real, hypertrophy, bulkiness or swollen 
condition. 

Secondly, on account of its accessibility. 
While it is becoming less and less frequent, 
yet too often does a patient’s history elicit 
the fact that some months previously they 
have had a large bone cut out of the nose, 
following which there was much temporary 
improvement, but, since there has developed 
a very annoying train of symptoms, explained 
as dryness of the nose and throat, with accu- 
mulations of dried secretion, marked suscep- 
tibility to cough and irritation of the nose and 
throat while exposed to smoky or dusty at- 
mosphere or extreme changes in temperature, 
also, in some a greater or less interference 
with the normal function within the middle 
ear’ 

Frequently, when consulted regarding a 
hose accused of inadequately or imperfectly 
performing its function, we find upon inspec- 
tion a large swollen reddish inferior turbi- 
nate on one side. Not uncommonly it is so 
Prominent that it fills the nasal chamber to 


*Read in Section on Ophthalmology, Rhinology, 
Otology and Laryngology of the Southern Medical 
Association, Seventh Annual Meeting, Lexington, 
Ky., November 17-20, 1913. 
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such an extent that it is the only thing one 
can see beyond the blades of the speculum. 
How easy it appears to make a diagnosis of 
hypertrophy. Therefore, permit me to insist 
that before we begin to whittle away at the 
inferior turbinate, we always consider the 
case carefully from a pathological standpoint, 
and decide definitely as to whether or not this 
enormous enlargement is really playing the 
role of cause or effect. 

I wish to say, without hesitation, that in the 
vast majority of cases it is the effect, and un- 
less true hyperplasia has become sufficiently 
extensive as to encroach too greatly upon the 
air space in the nasal chamber, it should be 
left unharmed. 


To ascertain the nature of suspected en- 
largement, apply a solution of cocaine and 
adrenalin and allow a few minutes to elapse, 
giving sufficient time for their constricting 
actions to become fully manifested. 


Then, if upon examination the mucous mem- 
brane everywhere appears thin, whitish and 
plastered closely, as it were, on to the bony 
framework, and nowhere comes in contact 
with other tissues, this body should not be 
sacrificed regardless of extent of previous 
swelling. 

However, should anterior tip remain red- 
dish and swollen, indicating a true hyperpla- 
sia, this and this only may be removed with 
scissors, snare, saw or forceps, as may best 
suit the individual operator. The same pro- 
cedure may be followed if the middle or bel- 
ly or erectile portion, or the posterior tip is 
found to be hypertrophic. 

What significance, we may ask, can be at- 
tached to an enlarged turbinated body; in 
other words, why is it enlarged? What is the 
cause or actual root of evil in any given case? 
In by far the largest percentage of cases it is 
the result of insufficient ventilation, due to 
constricted air space with assicated negative 
air pressure in nasal chamber on one side, 
while the opposite chamber is abnormally 
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large, and through which most of nasal res- 
piration is carried on. 

What is the result? Nature in her wise 
effort to have the inspired air sufficiently 
warmed, moistened and filtered, supplies what 
we may properly term a compensatory hyper- 
trophy of the mucous membrane covering the 
inferior turbinate; this explanation seems to 
me to hold good in many cases. However, 
when the swelling is found to be excessive 
and nasal respiration markedly ‘impeded, 
another factor must be prominently consid- 
ered—that of negative air pressure with re- 
sulting stasis. 

Now, let us go one step further and ask, 
why is one chamber abnormally large and con- 
taining a much thickened turbinate, while the 
opposed chamber is constricted, poorly venti- 
lated and turbinates possibly thickened or en- 
larged in parts? 

This class of cases to which I refer is by no 
means uncommon; rather the contrary, and in 
which, upon inspection after shrinking of 
membrane, we find a marked deflection of 
septum. 

The general convexity of this deflection is 
directed toward the constricted chamber, the 
concavity serving to increase the area of the 
larger chamber, or, in addition, there may be a 
convexity high up projecting into the larger 
chamber, or there may also be ridges or spurs 
which project outward sufficiently far to touch 
or even press upon the outer wall of the nar- 
rowed chamber. 

Any or all of these previously mentioned 
conditions may be found in a single case and 
go to make up the original or exciting cause 
of the interference with nasal respiratory 
function for which relief is sought. 

Now to the main point at issue; why should 
a compensatory intumescence, which is in it- 
self innocent in nature, or even a moderately 
hypertrophic inferior turbinate, be interfered 
with when it will be readily taken care of by 
nature, provided the real cause, be it an un- 
usually thickened or deflected septum, or spurs 


or ridges on same, be properly corrected by 
surgical procedures as indicated in each in- 
dividual case. 

Previous to the inauguration of the sub- 
mucous resection which revolutionized nasal 
surgery there was possibly some legitimate 
excuse for letting septal abnormalities severe- 
ly alone, both on account of the technique em- 
ployed and results therefrom. 

Spurs and ridges were removed with their 
overlying mucosa, leaving a broad projecting 
base, which, when healed, was covered by 
scar tissue devoid of ciliated epithelium. These 
not only formed suitable places for the collec- 
tion of crusts and scabs, but deprived the nasal 
chamber of just that much functionating mu- 
cous membrane. 

This latter, however, may be unimportant, 
as we are learning how well nature has pre- 
pared for, or rather anticipated loss of a cer- 
tain amount of tissue without detriment to the 
functionating power of the organ involved. 

Nevertheless, I am sure you gentlemen will 
agree with me that we have found from ex- 
perience that conservation of nasal mucosa, 
wherever possible, is a wise thing to keep in 
mind. Moreover, the resulting increase in 
air space was mighty small in comparison to 
the results obtainable today. Since the ad- 
vent of the sub-mucous operation, there has 
been a rapid and marked diminution in the 
frequency and extent of operations upon the 
inferior turbinate, because we found that all 
deflections, spurs and ridges could be neatly 
corrected and septum replaced in its normal 
position in the median line, all with practi- 
cally no loss of mucous membrane. 

The enlarged inferior turbinate being dis- 
turbed only in so far as it is hypertrophic, be- 
cause nature will in a few weeks take better 
care of it than we with our saws or scissors— 
provided the inspiratory area or vault of the 
nose is patulous, and no interference to the 
passage of air in this region exists. As yet! 
have not referred to the middle turbinate— 
I think I can safely say without fear of con- 
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tradiction, that not infrequently the over- 
worked, turgescent inferior turbinate is oper- 
ated, when the actual fault lies within the 
middle turbinate, which is cystic, hypertrophic 
as a result of pressure from septal deviation 
or thickening, or to diseased ethmoidal cells, 
such a condition serving only to block off or 
encroach greatly upon the normal inspiratory 
tract. 

These are frequently found in persons who 
have had their turbinates cauterized time and 
again, and finally removed, leaving space al- 
most large enough ‘to put finger through back 
into the naso-pharynx, and still these patients 
complain of inspiratory difficulty. Had only 
the hyperplastic area of these inferior turbi- 
nates been removed, and the vault of the nose 
—the middle turbinate and its adnexa, received 
appropriate treatment, relief would have been 
satisfactory. I feel sure that nasal surgery 
has many times gotten a black eye justly. If 
we first settle in our own minds the true un- 
derlying pathology, and operate accordingly, 
I am certain our patients will be more appre- 
ciative six months or a year later than has 
often been the case in the past. 

Gentlemen, in writing upon this subject it 
was not my intention to suggest anything 
new, and I dare say my expectations have been 
fulfilled. I merely wish to recall to your atten- 
tion that which you already know, but some 
occasionally lose sight of. I hope the discus- 
sion will bring out the fact, whether or not it is 
still your misfortune to see some of these 
cases with over-operated inferior turbinates. 
Therefore, if my paper will be the means of 
encouraging even a few to be a little more 
conservative and to look well into the path- 
ology before operating, I shall feel grateful 
indeed. 

DISCUSSION. 


Horace T, Aynsworth, Waco, Tex.—The paper 
Tepresents my ideas exactly. A remark was made 
by one gentleman in a discussion previous to this, 
in which the inferior turbinatee was removed in 
toto. I think that was what the doctor was fighting 
in his paper. A great many of our cases will im- 
Prove if we attend to the secretory disturbances 


BLEDSOE: PLEA AGAINST TOO FREQUENT SACRIFICE OF TURBINATES. 583 


by purgatives. You will find very often that the 
appropriate sinus operation has to be made before 
the trouble will go down. The doctor’s suggestion 
to remove only the hyperplasia, and the other sug- 
gestion he made of the appropriate treatment of 
the middle turbinate I follow very largely in my 
practice, not hesitating to sacrifice the middle 
turbinate if it appears cystic or diseased. The 
test that I think should be employed is on apply- 
ing cocaine, and if the swelling will go down the 
inferior turbinate should not be sacrificed. That 
is a test that should be applied in every case, 
and in no case should we sacrifice our inferior 
turbinate first. It is a most important function- 
ing organ in the nose. You can sacrifice the mid- 
dle turbinate and the ethmoidal region. You will 
find the inferior turbinate has often taken care 
of itself in a few weeks afterwards. That is a 
point I wish to very strongly emphasize. You do 
not have to be in a hurry if operating on a sen- 
sible patient in private practice. My experience 
is largely in private practice, and these are the 
points I offer. Very often I notice a turgescence 
for several weeks after the operation I have 
spoken of. 

I wish in closing merely to mention an instru- 
ment for crushing the lower border of the inferior 
turbinate recently devised by Pollok. It is like a 
down-cutting forceps. He crushes the lower bor- 
der and claims to get excellent results. 


J. Ivimey Dowling, Albany, N. Y.7-I have been 
impressed by the way in which operative proced- 
ures or methods of treatment have passed over 
the country in a sort of wave, be popular for a 
time and then forgotten. I am reminded of an 
operation devised by Holmes, of Cincinnati, about 
twelve years ago. It is a particularly good opera- 
tion in selected cases, and consists of removing 
merely the lower edge of the scroll of the inferior 
turbinate by passing a thin straight saw under 
the edge of the scroll of the turbinate, and cut- 
ting toward the septum. This removes the slight- 
est piece of bone, just a sliver, merely the lower 
edge of the turbinate. When properly done the 
functioning powers of the turbinate are in no 
ways interfered with. 

This method of Holmes’ is one which should be 
borne in mind and should have a wider knowledge 
than it apparently has. Through the use of this 
method drainage is improved and proper respira- 
tory provision is provided. 

We should not be controlled by our fancies, but 
rather by scientific principles, and in selecting 
the method of operative treatment we should ai- 
ways be governed by the needs of each individual 
case and be ruled by the-axiom, Improve drainage 
and provide a proper respiratory path. 

Dudley S. Reynolds, Louisville, Ky.—I want tq 
say something about the pathology of these nasal 
obstructions. The term hypertrophy of turbinate 
bone is an absurd term. I never saw hypertrophy 
of a bone in my life; I do not believe it exists. 
The dry inflammatory condition of the lining of 
the nose, attended by fetid breath, is a condition 
which exists independently of the relations of the 
turbinate bones to the septum. A person having 
that quite dreadful disease of the lining of his 
nose and pharynx will not be relieved by any 
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kind of operation on the bones in the nose. Swell- 
ing of the soft parts covering the turbinate bones 
constitutes in no sense of the word a hypertropuy 
of the bone. Let us do away with such expres- 
sions as hypertrophied conditions of the bones. 


A Member—No bone? 


Dr, Reynolds—I am using the words of the 
essayist. To lay down a rule of interference or 
non-interference is quite absurd. They are just 
as different as the people are in other features. 
You will hardly find two persons with exact ex- 
pressions of countenance. There are conditions in 
which the inferior turbinate bone is an obstruct- 
ing agent by virtue of its natural development, by 
virtue of its relations to the septum, and to the 
middle turbinate. Because a man has’ a nasa! 
obstruction is no reason for jumping to the ccn- 
clusion his inferior turbinates should come out. 

I am not able to correct deviating nasal septa 
to my satisfaction. If the essayist has a satis- 
factory way of doing so, I want to learn it. As 
to the function of the inferior turbinate bone, as 
described in text-books, and in the discussions of 
papers in societies, it is based entirely on the 
imagination, just like those dreadful effects de- 
scribed as resulting from removing the inferior 
turbine. I suppose I have removed about as 
many inferior turbinates as most of the gentlemen 
present. 

I introduced that operation in a paper at Den- 
ver, in August, 1904. I received a very severe 
castigation in the form of adverse discussion, and 
some of the gentlemen, who indulged most vio- 
lently in denouncing the operation, are now per- 
forming it themselves; and, the gentleman who 
was the most violent opponent of it, came to me 
afterward, and I did the operation personally upon 
— removing both inferior turbinates at one sit- 
ting. 

Now, where the inferior turbinate bone is so 
broad, and where it comes over high and presses 
over against the septum, where considerable pres- 
sure exists between that bone and the septum 
(usually, of course, in a widely deviating septum 
there are ridges), then cutting out the inferior 
turbinate bone relieves that obstruction. You 
make an examination through the pharynx first 
with the rhinoscopic mirror, viewing the cham- 
bers in sections only. It is easy to pass the finger 
in behind the uvula. There is no instrument that 
will convey half the information that your finger 
will, in the vault of the pharynx, and posterior 
nasal chambers. You may look back with the in- 
strument and see a small area, but when you put 
your finger back and feel a projection so large 
and broad you can’t put the tip of your finger 
forward into the posterior nares, what are you 
going to do? Is it not more in accordance with 
scientific principles to pass a narrow saw, with 
sharp teeth beneath the inferior turbinate and 
remove it? The tissues will be cut clean, and 
your line of wound is small and narrow. To go 
gouging in with forceps and try to crush it out, 
or with snare or scissors, is, I think. an unscien- 
tific and often a rough procedure. It is not always 
the saw is the best thing to use; you sometimes 
expedite matters by the use of the chisel. The 
turbinate bone is not always very thin; it is some- 


times a quarter of an inch in thickness ip the 
posterior extremity, and usually half that thick ip 
its anterior attachment. 

There are cases in which the inferior turbinate 
bone should come out, but let us not fix any rule; 
let us know the present state of the cavity of the 
nose before we decide to operate. I have had a 
pretty considerable experience in the operation; 
I claim to be in a position to speak with some 
authority. I have seen so much bad surgery and 
inefficient results from removing a part of it only 
that I feel like saying turbinotomy is seldom in- 
dicated. 

Now, just a brief recital of a case in point, 
A gentleman who had been examined by one of 
my confreres, and had been informed nothing 
could be done for him; that he had tuberculosis, 
and the only way to prolong his life was to have 
him go to the Rocky Mountains. This gentleman 
returned to his home and in a few days came back 
to Louisville to see me. Mr. Newton Coger is his 
name. He came accompanied by his friend, Mr. 
George Bohon, who was going to see him off to 
Denver. They came into my office and told me 
none of his history. After a careful examination ] 
told Mr. Coger it would be necessary to remove 
some bones from his nose. “Can you open it, so [ 
can breathe through it?” “Yes.” I proceeded to 
saw out the inferior turbinate bore on the left 
side. It was understood Mr. Coger would go to 
St. “Joseph’s Infirmary to remain until the next 
day. The next morning he stepped into my office. 
“Doctor, I felt myself able to breathe turough 
my nose so freely after leaving your office I de 
cided to go home.” He is a strong, hearty, healthy 
man, breathing through his nose all the time since 
that day, and has had no trouble. He has had no 
dryness. He has sent me a great many people 
with nasal obstruction, asking to have the same 
kind of operation. 

None of my patients have ever suffered any 
dryness or discomfort due to turbinectomy, and ! 
do not believe it possible for that operation to 
produce any such conditions as those describe 
in the essay. 

Wm. B. McClure, Lexington, Ky.—My experience 
coincides with Dr. Reynolds’. I have had a rea- 
sonable number of operations of this character. 
For years I have watched carefully for this so- 
called dryness; I can’t recall a single instance 
that this condition existed to the extent that it 
added to the discomfort of the patient. This morn- 
ine I had a case from an adjoining county. He 
said: “My neighbor over there you operated on 
several years ago had such delightful results the 
he insisted on my coming.” That is almost an 
everyday experience in my practice. People come 
in and request an operation. It means a com- 
plete removal of tne inferior turbinate in many 
instances. I never found that dryness referred 
to by the essayist. 

L. A. Bize, Tampa, Fla.—I have not been in the 
special work as long as Dr. Reynolds. I have been 
doing special work fifteen years. If there is one 
thing I have been a crank on it is the conservation 
of the mucous membrane in the nose. I belie” 
many of the cases can be relieved by teaching our 
patients how to live. That, I think, is one ef t 
most important duties of the physician. I know 
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of no department were it is more important than 
jn the conditions of the nose and throat. 

I think when the turbinates are enlarged to 
such an extent as to be an impediment, that the 
amount necessary should be removed. I cannot 
reconcile myself to the indiscriminate complete 
removal of the turbinates, particularly the infe- 
rior turbinate, and the destruction of the mucous 
membrane thereby. There is no question but ob- 
servation has taught me a proper sub-mucous done 
as a rule will result in a great many of the tur- 
pinates regaining their former condition. I be 
lieve the time will come when we will attempt to 
do all our nasal operations sub-mucously. When 
we stop to think for a moment of the remarkable 
function of the mucous membrane in preparing 
the air inhaled when we pass from a steam-heated 
room to an atmosphere 30 degrees below zero, 
when we are taking from the individual a part 
of the apparatus with which to adjust himself to 
nature, we should view it seriously. When we get 
patients with nasal condition, even mild, and get 
catarrhal conditions of the ears we must consider 
seriously the proper care of the mucous membrane 
of the nose. Of course, that applies to all sinus 
work. As I remarked before, a great many of 
these conditions can be relieved by proper hy- 
giene. I believe in removing only that which is 
absolutely necessary; if the condition will justify 
a sub-mucous, do it. 

N. C. Steele, Chattanooga, Tenn.—I thought of 
joining the essayist in his protest against remov- 
ing the lower turbinates, but after listening to the 
last speaker I will change my protest to the “‘in- 
discriminate” removal of those bodies. It seems 
the custom of some rhinologists to remove the 
turbinates from almost every patient they have 
with nasal disease. Dr. Reynolds seems to think 
when patients complain of dryness of the throat 
after their turbinates have been removed, that it 
is largely imaginary. Well, in that case it is the 
patient’s imagination, and not that of the doctor 
whom he consults. : ; 

Dr. Reynolds—What I said was that the dry- 
ness was not the result of the operation, and that 
such a supposition is imaginary. 

Dr. Steele—I concede that was the doctor’s 
meaning. I have had several persons consult me 
after having their turbinates removed who com- 
Plained of dryness and unnatural coolness in the 
throat on inspiration, and also of difficulty of 
breathing. Possibly it was partly their imagina- 
tion, but nevertheless it was distressing to the 
Patient. “Done too often” is my verdict about 
this operation. In my practice I am very con- 
servative in operating on the lower turbinate. It 
is the most important body in the nose, and I do 
not remove more than is absolutely necessary to 
obtain free respiration. In many cases it.is diffi- 
cult to know just exactly what to do. I use either 
the electric cautery, the scissors or the acids 
(nitric or trichlor-acetic) as seems indicated and 
usually remove the lower border of the turbinate. 
Tn each case I try to adapt the treatment to the 
Special condition of the nose. 

There is no general single rule to guide us in 
treating by medicines or operations all cases of 
nasal resviratory inefficiency. 

R. W. Bledsoe, Covington, Ky.—I want to thank 
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you very kindly for the consideration with which 
you have handled my paper. I am delighted to 
see that so many are heartily in accord with my 
suggestions. I do not think there is any doubt 
about it being the trend of nasal surgery to-day 
to conserve nasal mucous membrane wherever pos- 
sibie. 

In regard to Dr. Nelson’s remarks about the en- 
larged inferior turbinate with a normal septum. 
That may be, and often it is the case, that we 
find enlarged inferior turbinates with a norma: 
septum. Every nose that is stopped up is not due 
to septal deviation. As one gentleman says, these 
waves pass over the country and are fads. Truly 
the sub-mucous operation has gone the way of 
the rest. No doubt often it will be done unnec- 
sarily. Like every operation, the pendulum swings 
too far and then comes back to the normal condi- 
tion. But more good results or cures will foliow it 
when properly done than by any of the preceding 
fads. 

Many of the abnormal turbinates are due to the 
general catarrhal state or toxemia, and those 
states or conditions do increase the swelung of 
the mucous membranes of the nose. Not only of 
the inferior turbinate but the middle turbinate, 
and not only one side, but both sides of the nose. 
Usually this class of cases can be cured without 
surgery. Look a.ter the genera. condition, sto 
the toxaemia—encourage eliminat’on, proper exer- 
cise and plenty of fresh air, and prohibit smoking. 

There are other cases of just that nature (en- 
larged turbinates with a normal septum) in whic’ 
particularly in the younger element, children and 
young adults, you find a large mass of adenoids. 
No man should operate on the nose without first 
satisfying himself as to the cona...0n of the naso- 
pharynx. I should feel very much chagrined to 
operate on the inferior turbinate and later find 
adenoids. Do not operate solely because the turbi- 
nate is enlarged. Every one of you have exam- 
ined children having adenoids and found the nasal 
passages filled with ™ucus and turbinates swollen 
Those cases get well, make a permanent recov- 
ery, after the tonsils and adenoids have been re- 
moved. They breathe through the nose properly 
and the circulation takes care of the intumescent 
rhinitis. Undoubtedly there are times when the 
inferior turbinates must be operated on. I do it 
when necessary, but the necessity for doing it is 
becoming less and less all the time. Dr. Holmes’ 
inferior turbinate operation is very satisfactory 
and to be commended in many cases. 


I am very glad to see that we are almost unani- 


mous in the belief that the conservation of mu- 
cosa is essential. The protest against the indis- 
criminate removal of the turbinate I still maintain 
is timely. As my paper brought out. the case 
should be gone into carefully from a pathological 
standpoint. First find out your actual cause and 
then operate accordingly. For instance, in a case 
where the middle turbinate is swollen, or deflec- 
tion of septum encroaches on the middle turbinate 
region, limiting your respiratory tract to abso- 
lutely nothing, what good are you going to do the 
patient by operating on the inferior turbinate. You 
are going to induce a condition of dryness. In 
regard to Dr. Reynolds, his sincerity certainly de- 
serves considerable respect. I am going to say a 
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few words in a kindly manner. I must insist on 
disagreeing with him in regard to the total re- 
moval of inferior turbinates. It affords some tem- 
porary improvement, to be sure. The patient can 
breathe a little better, but they can be better oper- 
ated by removing the real cause of the obstruc- 
tion, be it deflected septum, spurs, hypertrophieu 
or cystic middle or inferior turbinates. I do not 
believe in ever removing the inferior turbinate in 
toto, not only because it is unnecessary but irra- 
tional—you increase the expiratory tract and do 
not help the inspiratory tract one particle. If you 
operate on the middle turbinate region and let tae 
lower alone you will have done the patient a 
greater service. I may have misunderstood Dr. 
Reynolds. Did you say patients came complaining 
of the dry conditions and crusts? I have never 
seen that condition in the disease or class of cases 
covered by my paper. 

Dr. Reynolds—Don’t you see proliferous rhin- 
itis? j 

Dr. Bledsoe—I have never seen that condition 
nor heard it complained of in cases of hyperplastic 
nor hypertrophic rhinitis. Do you refer to ozena 
or atrophic rhinitis? 

Dr. Reynolds—I did not use that word. 

Dr. Bledsoe—When you remove the turbinate in 
dry catarrh or ozena I again disagree with you 
I am sure that in a true case of atropnic rhini‘*- 
nature will take care of the case too quickly and 
make a neater job than will the saw. But in jus 
this class of cases do we particularly desire to 
save every bit of mucosa possible. 


BRONCHO-ESOPHAGOSCOPY.* 


By E. W. CARPENTER, 
Greenville, S. C. 


In the summer of 1912 I reported five cases 
of foreign bodies removed from the bronchi 
with one death, due to the parents’ delay in 
obtaining aid for an infant whose trachea pre- 
sented sufficient inflammatory narrowing to 
prevent the introduction of the scope either 
by a high or low operation. I presented at 
the same time one successful case of esophag- 
oscopy. 

Since then my share of similar work has 
amounted to eight cases. Before reporting 
them let me say a few words: The majority 
of-foreign bodies in the lungs cannot be ‘ex- 
pelled by efforts of the patients, and most 


*Read by title in the Section on Ophthalmology, 
Rhinology, Otology and Laryngology of the South- 
ern Medical Association, seventh annual meeting, 
Lexington, Ky., November 17-20, 1913. 
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often will cause death sooner or later, there- 
fore never procrastinate and wait for them 
to be coughed up. Do not accept all that chil- 
dren say about the nature of the foreign 
body, because fear or other reasons often 
prompt them to obscure the truth of the situa- 
tion. 

Cough of a paroxysmal and spasmodic 
nature is always present in recent cases where 
foreign bodies have been introduced into the 
lungs. 

A chronic cough in which all means to ac- 
count for its presence has resulted in failure, 
should be submitted to bronchoscopy. 

Be very insistent in obtaining the very small- 
est detail-connected wtih the initial symptoms 
and after exhausting all your resourcefulness, 
submit your patient to the X-ray, a good nega- 
tive will sometimes show results different from 
those suggested by the case history. 


Case I—Infant, 14 months, while playing at an 
open bureau drawer had severe choking spell. 
Was brought to my office within an hour, trans- 
ferred to the hospital, and within three hours 
after the accident investigation was begun.: Scope 
introduced without difficulty, and a hard, smooth, 
round blue substance exposed in the right bron- 
chus firmly wedged and immobile. 

Diagnosis of a small marble was made, and 
atfer working for an hour my colleague, Dr. J. 
W. Jervey, being in the building, was invited into 
the case. We worked alternately for three hours, 
when he succeeded in a very deft and skillful 
manner in withdrawing a large bead. Recovery 
after right lobar pneumonia. Dr. Alva Pack at- 
tending physician. 

Case II—Infant, two years old, while playing 
with a mouth full of grains of corn, laughed and 
was seized with violent choking. I saw the case 
after two weeks. Pneumonia present, infant des- 
perately ill. Scope passed through the subglottic 
arear with difficulty, because of the subglottic im 


filtration, when respiration was immediately sus- 


pended, necessitating the withdrawal of the tube, 
after which it was impossible to reintroduce it 
It could be passed between the cords and below 
them one-third inch, but the subglottic mucosa 
presented a firm ring which prevented further 
progress. 

The trachea was opened, scope introduced and 
a grain of corn discovered completely filling the 
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right bronchus like a cork. It was extracted at 
first attempt, when a flood of pus deluged the 
lungs. 

Because of the subglottic hyperplasia it occurred 
to me to intubate the larynx and close the tracheal 
opening, believing this would give good ventila- 
tion, reduce the chances of sepsis and overcome 
the subglottic hyperplasia early, instead of run- 
ning the risk of having to treat a tracheal stenosis 
later. 

While introducing an O’Dwyer tube, successful 
at first attempt but tight-fitting, respiration sud- 
denly stopped, and all attempts to reestablish it 
failed. Case referred by Dr. H. L. Shaw. 

Case III—Infant brought to my office in a stupid, 
relaxed cyanotic state with very shallow breath- 
ing, with history of choking spell one hour be- 
fore while eating some cornbread. There being 
no time to transfer it to the hospital, I introduced 
the scope in prone position at once. Trachea and 
main bronchi were filled with thick mucus and 
numerous particles of cornbread. After careful 
mopping they were cleaned out and respiration 
became regular and deep. On removal of tube 
the baby sat up and cried and seemed perfectly 
comfortable. Case referred by Prof. M. D. Earle. 

Case IV—Child five and one-half years. This 
was a second-handed case. Hight days after in- 
haling a coffee bean, another physician exposed 
the bean, but for some reason failed to remove 
it, and abandoned the attempt. The child was 
brought to me two days after this attempt with 
the statement that the first operation was aban- 
doned because it was necessary to do a low opera- 
tion, and the mother at that time withheld her 
consent to open the trachea, and that the par- 
ents had now consented to any measure deemed 
advisable and the physician who had conducted 
the first investigation was out of the city. Pulse 
130, respiration 32, temperature 102.5. Respira- 
tion noisy, grey cyanosis, tracheal tug, abdominal 
recession and inspiratory stridor, child in a criti- 
cal condition. Scope introduced into trachea and 
liberated a flood of pus and blood. Under constant 
Mopping, both main bronchi were explored, also 
the right inferior lobe bronchus. At the end of 
the right main bronchus an area of bleeding and 
intumesence was encountered and passed with 
difficulty, no foreign body appearing and the pa- 
tient being in extremis the search was discon- 
tinued after an hour’s work. The child was put 
to bed and in a short time was breathing easily, 
deep, and with much less noise than before the 
operation. 


The subsequent behavior of this case suggests 
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that this patient was being drowned by his own 
excretions, for after emptying the trachea and 
bronchi of the retained pus and blood, respira- 
tion was easier, deeper and less labored than be- 
fore. He passed through a broncho pneumonia 
and a week later was in good condition. My fail- 
ure to find the bean was due to the fact that it 
was probably in a swollen small bronchus or had 
ulcerated through the bronchial wall, and I was 
unable to locate the perforation. Case referred 
by Dr. C. G. Todd. 

Case V—Mrs. W. H. Hammett, 42 years. His- 
tory: Nine years ago while eating hurriedly, be- 
came choked on a bolus of beeksteak; since then 
hurried eating of poorly masticated food frequent- 
ly precipitated choking spells, which have. lasted 
fifteen to twenty minutes, during which time noth- 
ing could be swallowed. Scope showed oval ulcer 
about 2 c. m. in longest diameter just below the 
lower border of cricoid cartilage on anterior eso- 
phageal wall, edges thick, center dark, red and 
bleeding easily. At this point the lumen of the 
esopahgus was reduced considerably. A tube 11 
m. m. diameter passing with difficulty. She was 
given hyd. chl. cor. grs. 1-16 t. i, d. in a glass 
of water to be taken in sips, and applications of 
nitrate silver grs. 100, one ounce water applied 
to the ulcer every third day. Near the end of 
the healing process bougies were used to dilate 
the stricture. During the treatment, which occu- 
pied two months, the patient gained twenty 
pounds in weight and now eats meat freely, a 
thing she had not done in nine years. 

Case VI—Hughes, 5% years old, severe diph- 
theria at eighteen months of age, no serum ad- 
ministered, convalescence protracted. Since this 
illness has never been able to swallow any solid 
food, and semi-solids are swallowed with difficul- 
ty; has lived mainly on soups and milk. This was a 
very obstreperous and unruly child and a general 
anaesthetic was necessary. The scope entered 
the esophagus and passed easily to a point just 
above the sternal notch, where a perfectly norma] 
mucous membrane stretched like a diaphragm 
across the lumen with a central opening about 
1% millimeterg in diameter. With a dilating in- 
strument this was stretched under direct guid- 
ance of vision to about 5 m. m. in diameter. This 
was probably a congenital membrane. Assisted 
by Dr. W. B. Sparkman. 


Case VII—Hughes, 5 years old. For two weeks 
attacks of spasmodic coughing, leading to cya- 
nosis and syncope. After careful questioning it 
was brought out that two weeks previously he 
was found in a stupid condition on the piazza 
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steps by a little sister. Her_cries brought the 
mother, who thought he was just recovering from 
a fainting spell. On further questioning the child 
admitted that he had swalowed a piece of stick 
he had been holding in his mouth, When first 
seen by me his temperature was 101, pulse 130, 
breathing was quiet, and the only clinical condi- 
tions discovered by examination of chest was a 
general moderate moisture, with reduced ves- 
icular murmur over right middle lobe. 

The child was so insistent that a piece of stick 
had “choked” him that I proceeded to use the 
scope without an X-ray negative. This proved to 
be an error, because the offending body was a 
large lead bullet 324% m. m. by 30 m. m. in cir- 
cumference, which was located at the bottom of 
the left main bronchus after time lost in explor- 
ing the whole right tree. It was very difficult to 
grasp the bullet firmly enough to dislodge it. It 
disengaged itself several times and was brought 
through the cords by exerting considerable force. 
Recovery without complications. Referred by 
Dr. C. O. Bates. 

Case VIII—Baby 2 years old was brought to my 
office within two hours after swallowing a safety 
pin. It had no cough, but refused to swallow any- 
thing and was dribbling freely. My first proced- 
ure was to introduce my finger into the pharynx, 
then passed it over the laryngeal introitus and into 
esophagus as far as possible, when I encountered 
a hard substance. Placing the baby in a wind- 
ing sheet in the Johnston position I passed a Jack- 
son laryngoscope over the cricoid cartilage into 
the esophagus and on firm retraction of larynx 
exposed the shielded end of an open safety pin, 
point to right. It could not be withdrawn, as the 
point engaged the soft tissues, but after pushing 
it down a short distance I turned the point to the 
vertebra and then extracted it by direct force, the 
pin being a small one. The pointed end yielded 
with but little force. It measured 1 inch long and 
%-inch wide at the hooded end. Recovery with- 
out complications. Referred by Dr. Alva Pack. 


Remarks.—I believe that case two died from 
a too forceful dilation of the sub-glottic area 
with a full-sized intubation tube for the age. 
Respiration ceased on the first introduction of 
the broncho-scope in the swollen trachea in 
the early stages of the operation, and had to 
be withdrawn immediately. In the future I 
shall be careful not to use force in entering 
the trachea. 
Killian has recently insisted that we have 


been using tubes of dangerously large diam- 
eter, and recommends a much smaller set for 
children than formerly used. 


Anaesthesia.—To inspect the larynx none 
is ever necessary, no matter what the age of 
the patient. Morphine and atropine are of 
great assistance in exploring the bronchial 
tree. Never give enough morphine to over- 
come the cough reflex, as it is the “watch dog” 
of the lungs. The upper end of the esophagus 
can always be exposed with a speculum even 
in obstreperous children by using a winding 
sheet, placing them flat on their backs and in- 
troducing the speculum between the cuspid 
and bicuspid teeth with the patient’s head 
turned about 60 degrees away from the oper- 
ator. With the cooperation of an adult pa- 
tient the whole trachea and esophagus can be 
inspected after application of 4 per cent co- 
caine to the pharynx and larynx. I am con- 
vinced that no attempt should be made to pass 
a scope into the trachea of a vigorously resist- 
ing child. I have found atropine of much as- 
sistance in these cases, as it lessens the bron- 
chial secretions, and expedites investigations 
by preventing an immediate post-operative 
outpouring of secretions in the trachea and 
bronchi. This complication has, I believe, 
caused the death of a few patients. Jackson 
has an excellent editorial on this subject, viz: 
“Drowning of Patient in His Own Secre- 
tions,” in the December, 1911, Laryngoscope. 

Case 3 in this paper was moribund when it 
reached my office, not because of the grains of 
cornbread in respiratory apparatus, but be- 
cause of the abundance of mucous therein 
which it was unable to cough up and which 
was drowning it, 

Case 4 is also an example of this kind. 
There was only a small area of consolidated 
lung tissue, yet cyanosis was present, because 
the respiratory tree was filled with pus, mu 
cus and blood thereby interfering with oxy- 
genation. This patient would undoubtedly 
have died had not the abundance of fluid been 
removed. 
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EDITORIAL DEPARTMENT 


GENUINE TYPHOID IMMUNIZATION. 


The Army and Navy Journal is authority 
for the statement that during the calendar 
year 1913 there occurred but three cases of 
typhoid fever in the United States Army. 
Two of these had not taken the prophylactic 
treatment and the third, which occurred in 
China, whose treatment was investigated, was 
considered doubtful. 

The reports came from every place where 
United States troops are found, including 
China, the Philippines, Alaska and the Mex- 
ican border. If there is any other treatment 
or measure used in the science and practice 
of medicine that can boast of 100 per cent of 
successes it is worth mentioning. The unvary- 
ing sticcess removes the last argument against 
making the treatment compulsory in the army 
and navy and suggests compulsory vaccination 
in cities in times of typhoid fever epidemics. 
To encourage its more general use in Virginia, 
the State Board of Health has arranged to 
distribute complete apparatus and material for 
its administration at a cost of only 60 cents. 
It consists of three doses, each in its own 
syringe ready for use. The Board cautions 
the public that the treatment should be admin- 
istered only by a physician. It is not painful, 
does not interefere with the daily routine of 
work and is an infallible safeguard against 
the disease. 


THE EUGENICS LAW OF WISCONSIN. 


In Wisconsin the law requires male appli- 
cants for licenses to marry to submit to a 
rigid physical examination, which includes a 
blood test. Necessarily the microscope must 
also be used. The law went into effect Jan- 
uary I, 1913, and in December, 1912, there 
were 500 more marriages than in December, 
1911. The following month the marriages 
were 209 fewer than in the same month the 
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year before the law took effect. This is a 
very small variation for the population of a 
State, but the explanation may be that there 
are ways of getting married in Wisconsin 
without any license. If, as is said, the legal 
fee for “a rigid examination, including a blood 
test,” is $3, it would seem that very few capa- 
ble and conscientious physicians would want 
the job, especially in view of the tremendous 
responsibility it entails. It must be no light 
matter to refuse a prominent young citizen 
the certificate that he must have to secure a 
marriage license, because of a positive Wasser- 
mann. Also men may seek until they find doc- 
tors who can be persuaded, for unfortunately 
there are such in every large town or city. 
Probably in the end the “rigid physical exam- 
ination” will be made by the responsive eyes 
most interested and the “blood test” will be 
made heart to heart in the good old way. 


DANGER IN GERMICIDES. 


Physicians and surgeons, even trained 
nurses, will do a good deed if they warn their 
lay friends against the indiscriminate usé of 
antiseptics and germicides. Mischief may re- 
sult in more ways than one from their im- 
proper use. 

A child receives a cut or an abrasion. At 
once the fond mother deluges it with peroxide 
of hydrogen or a weak solution of carbolic 
acid or of a “bichloride” tablet, to “kill the 
germs.” That is all right; but when the 
wound is kept under the influence of the dis- 
infectant hour after hour or for successive 
days, it is all wrong. The first application dis- 
couraged such germs as were present. It also 
discouraged the normal cells needed for re- 
pair. If the wound were then protected from 
new infection, by covering it with sterile lint 
or absorbent cotton, new cells would come to 
repair the lesion and it would promptly heal. 
But if the protecting lint is repeatedly wetted 
with the antiseptic, each successive reinforce- 
ment of repair cells will be paralyzed, and 


then the mother will wonder why her child’s 
flesh was “so slow to heal.” If the antiseptic 
contains carbolic acid its constant application 
may cause the death of the cells constantly 
subjected to it, resulting in a sloughing ulcer. 
If bichloride of mercury is the active agent, it 
may be absorbed and cause systemic poison- 
ing. Better teach people that the old-fash- 
ioned way in vogue before so much pseudo- 
science was born is even now the best. 

Wash the injured spot gently with pure, 
warm water, put a little turpentine on the 
wound, tie it up in a rag and let it sacredly 
alone until it gets well. 

Of course, such advice is not suitable for 
punctured wounds liable to tetanus infection, 
or to the mangling from fireworks. Those are 
surgeon’s jobs, and none other; and though 
an injection with a pointless hypodermic 
needle of the entire depth of the puncture with 
turpentine may possibly save from tetanus, 
only the open treatment is sure. But the 
heartbreaking feature of the whole miserable 
business of domestic medicine is the frequent 
poisoning by the ever-present bichloride tab- 
let found in so many intelligent households. 
More deadly ‘far than the morphine and lauda- 
num and cocaine that are so carefully withheld 
from common use, they are constantly claim- 
ing new victims and bereaving more families. 
And there is not the slightest necessity for it. 
Vaginal douches of one tablespoonful of the 
official “alkaline antiseptic solution” with a 
pint of warm water are more conducive to 
cleanliness and comfort and equally inexpen- 
siv, and perfectly safe. 

How long will our profession strew the 
paths of its patrons with such unnecessary 
perils? It is time to stop, right now! 


OUR HEAVY TAX FROM MALARIA. 


The United States Public Health Service| 


quotes some interesting figures concerning the 
cost of malaria to the South, and though hier 
subject has previously been considered, it 
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too pressing to be dismissed with a few words. 

One-sixth of the physicians in the South, re- 
plying to a circular of inquiry, report nearly 
yo0,000 cases of malaria occurring in 1913. 
The inference is that in reality there were 
somewhere near to half a million cases. 

The average loss of time to working people 
from malaria during the busiest season is reck- 
oned at two weeks per person. Estimating 
the sufferers at 500,000 and counting the 
wages at $10 for two weeks, we have a tax of 
five million dollars imposed by malaria alone. 

Of course, such an estimate is eminently un- 
reliable, but it points at a possibility worth 
thinking about. Drainage of swamps and cul- 
tivating the wet lands would banish the mos- 
quito from the South as it has in the Middle 
West, and with it would go malaria. Also it 
would add immensely to the area of rich farm- 
ing lands. Speed the day! 


BE CAREFUL OF PHENOLPHTHA- 
LEIN. 


In the Journal of Biological Chemistry 
there recently appeared an article by J. L. 
Hydrick, entitled “Albuminuria Following the 
Ingestion of Phenolphthalein,” which calls for 
more than a passing notice. 

In a control where twenty delicate tests, 
used before giving the phenolphthalein, failed 
to reveal the presence of albumen, after the 
ingestion of I to 2 grains, a twenty-four-hour 
specimen of the urine showed albumen in 
every test. The amount varied from a mere 
trace up to a quarter of one per cent. 

“One swallow does not make a summer,” 
neither does the sensitiveness to phenolph- 
thalein of one man’s kidneys prove that such 
@<ondition generally prevails. The drug is 
too useful and convenient to be cast aside and 
condemned on the first accusation. Fortu- 
nately it is a question easily determined by 
any one of us. 

Test for albumen the urine of the next few 
tases to which you give it, doctor. Let’s set- 


tle this question ourselves, and not wait for 
New York, Philadelphia or Berlin to tell us 
what we must believe about it. 


AN ADANCE IN MEDICAL EDUCA- 
TION. 


Every advance in medical education in the 
South is of interest to the profession. 

Therefore, it gives the JouRNAL great pleas- 
ure to chronicle the fact that at Mobile the 
School of Medicine of the University of Ala- 
bama has made the chair of the Practice of 
Medicine an all-time professorship, with all 
the clinical facilities of the City Dispensary, 
City Hospital and Mt. Vernon Hospital at its 
command. The incumbent will receive as lib- 
eral a salary as the resources of the institu- 
tion will allow and will devote his whole time 
to the work. Dr. J. Howard Agnew, formerly 
of the University of Michigan, has assumed 
the duties of the new position, 

Thus one more forward step along the 
ceaseless march of improvement has been 
taken by another Southern medical school. It 
is a step that must soon be taken by every 
medical college that niaintains a Class A stand- 
ard. 


USEFUL HINTS. 


Doctor, you may some time need protection 
against a blackmailing suit—and may wish to 
know the best way to protect yourself. Or 
you may have some patients who you are 
thinking of sending to a sanatorium. Or you 
may need a washable office coat made espe- 
cially for yourself. Or you may wish to try 
the newest hypnotic or antiseptic in your 
work. Or perhaps you are thinking of buying 
some new books. All these things, and more, 
are represented in our advertising pages. 
Don’t wait forean emergency, but get posted 
beforehand, and then order or not as you 
deem best. Much valuable knowledge may 
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be gleaned from first-class advertisements, 
and the advertisers are always glad to answer 
questions whether you buy or not. 

So suppose you look at the advertise- 
ments we carry and if you see anything that 


interests you drop the advertiser a card of jg. 
quiry. And if you say you saw the ad in the 
SOUTHERN MEDICAL JOURNAL you will be 
helping a faithful friend, and it will cost yoy 
nothing. 


THERAPEUTICS 


GLYCERIN—(Continued.) 


Glycerin is obtained by decomposing fats under 
pressure of steam. It is a normal constituent of 
all fats, though, chemically speaking, it is an alco- 
hol. It is a clear, amber-colored, syrupy liquid, 
odorless and with a sweet, warm taste. It is solu- 
ble in water or alcohol, but in almost no other 
substance, but it is a ready solvent of many other 
substances, both organic and inorganic. It is very 
hygroscopic, readily absorbing moisture from the 
atmosphere until it becomes an impurity. 

Heated with an equal weight of gelatin, it forms 
a compound which is solid when cool, but slowly 
liquefies at body temperature.. This glycero-gela- 
tin is used to make medicated urethral bougies 
and sometimes rectal suppositories. 

Glycerin, when mixed with nitric acid, becomes 
the dreaded explosive, nitro-glycerin. If a strong 
solution of permanganate of potash or of chromic 
acid be poured into glycerin, the result is a Vio- 
lent explosion. 

Recently it has been announced that the hydro- 
chlorate of quinin dissolved in glycerin is so quick- 
ly absorbed by inunction of the skin that its thera- 
peutic effect is produced more quickly than by 
hpyodermic injection as a solution in water. The 
proportion is quin. hydrochl 3 II; pure warm 
glycerin 3 II. Each teaspoonful contains 8 grains. 

The glycerites of starch, of carbolic acid, of 
tannin, of hydrastis, and boroglyceride are con- 
venient combinations for application of the several 
agents mentioned. 

Glycerin has been given internally as a pre- 
ventive of intestinal fermentation and as a sub- 
stitute for sugar in diabetic diets. It is promptly 
absorbed by the digestive mucosa and but little 
of it can be traced or recovered, leading to the 
conclusion that it is oxidized in the system and 
to a certain extent acts as a food. Although it 
forms a very considerable part of fats and oils, 
it seems not to take their place as a food. For 
one purpose there can be no doubt of its useful- 
ness taken internally, and that is as a partial rem- 
edy for the invasion by trichina spiralis. If the 


diagnosis is promptly made as soon as the migra- 
tion causes the rheumatoid pains and concurrent 
symptoms, there is still time to destroy millions 
of the worms which have not completed their 
metamorphosis. Half an ounce, followed in thirty 
minutes by the same dose (15.00 c¢.c.) of castor 
oil, and a repetition of the process every four 
hours for three doses will probably accomplish 
all it has the power to do in the way of relief. 

It has also been given as a taeniacide, but the 
practice is not usual. 

When given internally, it should be diluted with 
at least an equal quantity of syrup or emulsion to 
protect the tissues. 


LINUM. 


Linum, or flaxseed, is one of the most soothing 
emollient applications at our command. It is used 
in the form of a poultice made of the crushed seed 
or meal. ‘This is stirred into a very thin! batter 
with tepid water and then allowed to simmer 
slowly for half an hour. The result is a semi 
gelatinous, bland mass, which, when cooled to the 
proper temperature and spread upon cloth, makes 
an ideal poultice. 

Sometimes a little laudanum is dropped upon 
the surface of it before applying to a painful swell- 
ing. It should never be allowed to become cold 
upon the skin, but must be changed soon after it 
cools below the normal body temperature. Tan- 
nin, mustard, glycerin, laudanum and belladonna 
are substances sometimes incorporated into the 
mass. 

Flaxseed tea, made by slowly steeping or it- 
fusing half an ounce (15.00 gm.) of the whole 
seed in a quart of water for two hours, and strain- 
ing through cheesecloth, is a demulcent drink 
whose soothing properties in cases of irritable 
bladder have been often demonstrated, though its 
mode of action is not understood. Four ounces 
(120.00 ¢.c.), or a small teacupful every two oF 
three hours is the usual dose. It may be sweet- 
ened and flavored as desired. 

A flaxseed dropped into the eye at the outer 
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ecanthus and allowed to remain will surround it- 
self with a bland mucilage which will entangle 


grains of grit or sand and remove them at the 


opposite corner. 
Carron oil, an application which has long been a 


favorite dressing for severe and extensive burns, 
is made by mixing equal parts of linseed oil and 
limewater. Its unpleasant odor and filthy appear- 
ance have caused it to be used less frequently 
than formerly, especially since more efficient ap- 
plications are found. 


ULMUS. 


The bark of the slippery elm tree affords an 
abundant, glairy, almost tasteless mucilage, simply 
by soaking in cold water. The ground bark is 
used for poultices. The mucilage is a grateful ap- 
plication to the parched tongues of fever patients. 
For this purpose a few sticks of the bark standing 
by the bedside in a glass of cold water will afford 
all that is necessary. The bark is sometimes 
made into tents for the dilatation of the cervix 
uteri. By many they are preferred to any others. 


ACIDUM PICRICUM. 


Picric acid is used in medicine for two purposes. 
One is as a delicate chemical test for albumen in 
the urine, the other as probably the most efficient 
dressing for extensive burns at our command, 
Some authors warn us against using it over a too 
extended surface lest absorption and poisoning re- 
sult. On the other hand those who are most fa- 
miliar with its use, surgeons and physicians in 
charge of iron furnaces and foundries, report suc- 
cess from what would seem its reckless employ- 
ment. One writer reports the case of a man who 
fell into a vat of boiling beer, and was placed in 
a bathtub full of saturated solution of picric acid, 

» with the result of a complete recovery. 

Picric acid dissolves but sparingly in water. A 
surgeon in charge of the medical department of a 
large iron furnace told me he kept a large quan- 
tity of a saturated solution on hand, and as soon 
as the burned surface could be exposed, and, if 
necessary, cleansed, he covered it with several 
thicknesses of lint wrung out of this solution. 
Once in every day the outer layers of lint were re- 
moved, but care was taken not to disturb that next 
to the skin unless it was free from adhesions. New 
lint was laid over the remaining layer, and thor- 
oughly wet with the solution. Thus the burn was 
allowed to heal without exposure, and the result 
Was more satisfactory than that of any other plan 
he had tried. 


The addition of alcohol to the solvent enables 
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it to take up more of the acid proportionately. 
Two drachms (8.0 gm.) of the acid, two ounces 
of alcohol, and sufficient water to make two pints 
(946.35 c.c.) affords a solution that can be kept 
in the office ready for emergencies. 

Under certain circumstances, rarely combined 
unless on purpose, picric acid is a powerful ex- 
plosive, hence it is perhaps better to keep the 
solution on hand than the crystals. 


ACACIA, 


Acacia, or gum Arabic, is principally used as an 
emulsifier, mucilago acaciae, mucilage of acacia 
being the official form which is most convenient 
for the purpose.- Different oils require unlike 
quantities of the mucilage as an emulsifier. It is 
generally practicable to order half a fluidounce 
(15.0 c.c.) to each ounce of oil, but it requires 
a little over an ounce (30.0 c.c) to emulsify that 
quantity of balsam copiaba. It is sometimes 
used as a paste, but its great liability to fermenta- 
tion should, in such cases, be obviated by adding 
a quantity of boric acid or a grain or two of 
chinoso] to the water. 


TRAGACANTH. 


Tragacanth is demulcent and has been used as 
food. It contains but little nutrition. Its princi- 
pal usefulness is as a mucilage for the suspen- 
sion of insoluble powders. It is not used as an 
emulsifier on account of its slight solubility in 
water. Its mucilage, which is official, is an excel- 
lent paste, but should be protected from fermenta- 
tion by boric or carbolic acid, or a few drops of 
formalin. One of the best skin dressings for soft- 
ening the hands, relieving irritation and protecting 
against chapping is prepared as follows: 


R Mucilaginis Tragacanthae ................ 
Petrolati Liquidi Albi...Fluidrachm I (4.0 c.c) 


Misce bene et adde 

Aquae Purae....... Fluidounces IV (120.0 c.c) 

Boriel... -.Grains XXX (2.0 gm.) 

Drops X (0.16 ¢.c.) 

Extract of Carnation Perfume......... 20 drops 


Rub well together to the consistency of cream, 
adding more water if necessary. Label skin 
dressing. Apply with gentle rubbing. 

The mixture is a white, fragrant, soothing ap- 
plication, and is entirely absorbed by the skin, 
leaving it soft and smooth. 

Though emollients are not prescribed as often 
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now as in the past, there is no denying their use- 
fulness when properly employed. Often their use 
or non-use decides what shall be the character 
and result of local] lesions, saving the patient from 
hours of pain and hastening resolution. The 


glycerole of quinin above described promises to 
be a very valuable addition to our therapeutic re. 


‘ sources, and the ability to make a good flaxseed 


poultice should be one of the requirements ip 
every professional] nurse. 


CORRESPONDENCE 


THE HYPODERMATIC ADMINISTRATION OF 
QUININE. 


Chattahoochie, Fla., May 31; 1914. 


Editor Southern Medical Journal: 

I have been much benefited and interested in 
the recent publication of the symposium on ma- 
laria in the last edition of the Southern Medical 
Journal. There seems to have been the usual 
diversity of opinion as to the means and quan- 
tity of quinine administration. I am particularly 
interested in the question of quinine medication 
in those cases of idiosyncrasies; and without 
doubt there are patients who cannot take quinine 
by mouth. A statement that the drug should be 
given regardless of its untoward effect in my 
experience would result in a condition of acute 
maniacal excitement following unusual agony 
from the skin symptoms that have been most 
properly called by the patients, “mad itch.” 

In my own personal experience, extending over 
a period of several years, I have encountered a 
number of cases that could not take quinine by 
the mouth. I have found that these patients can 
take the drug without the slightest discomfort 
by the hypodermic method. In the beginning I 
used ordinary bimuriate with urea, usually pre- 
pared by adding the salt to boiling water. This 
method was fairly satisfactory. The stock quinine 
tablets for preparing quinine hypodermics were 
used also, but with numerous abscesses following. 
It occurred to me that an ampoule of quinine 
solution would be a valuable addition to one’s 
medical armementarium, and with this idea in 
mind I suggested to Eli Lilly & Company that 
they prepare and market ampoules of quinine 
bimuriate with urea, fifteen and one-half grains 
to a dose. This they declined to do as the idea 
was a new one to them, but they did manufacture 
five hundred such ampoules as a private formula. 
These were used in our work at the Florida Hos- 
pital for the Insane, with the exception of a few 
of the ampoules which were given to nearby physi- 
cians. The order for five hundred ampoules was 
given a second time and these were used and then 


the firm above mentioned marketed the ampoule. 


At the hospital we have used gross after gross 
of these ampoules in case after case of malaria 
wherein the diagnosis had been established by 
microscopic means, and in many cases it has 
been given for different therapeutic purposes and 
again in many cases of apparent malaria without 
blood examination. The firm of Eli Lilly have 
sold thousands and thousands of these ampoules 
and they have been used with marked success. 
The solution is furthermore concentrated (15% 
grs. to 1 C. C.) and there have been practically 
no abscesses when the vast number of injec- 
tions is taken into consideration. One case of 
tetanus developed after one. of these injections, 
but the patient was a plumber and steamfitter 
who had numerous abrasions, and it is impossible 
to charge the quinine injection with having 
caused the tetanus. I have given as much as 
one hundred grains of quinine hypodermatically 
in one day, bearing in mind that the salt is ab 
sorbed slowly and in order to get the rapid effect 
dividing the dosage into a great number of in- 
jections. My colleague, Dr. A. E, Conter, gave a 
twelve-year-old girl sixty grains in one sitting 
after a microscopic diagnosis of pernicious ma- 
laria,. Recovery was complete and no abscesses 
present. 

So the proof of the pudding is in the eating. 
My personal experience is that quinine hypoder- 
matically is an ideal method of administration and 
in at least four cases that I recall definitely the 
hypodermic administration of the drug avoided 
the fearful and distressing skin symptoms that 
had always existed after quinine by mouth. 

Very respectfully, 
R. N. GREENE, 

Chief Physician, Florida Hospital for the Insane. 


THE CONVERSATION OF THE PHYSICIAN—A 
DOSE OF WHAT DAD THINKS. 

My Dear Son: I have often thought I would 

like to write a book on what a doctor should do 

and how he should do it, for I would be, like all 


wo! 
the 


tha 
the 

or. 
4 whi 
and 
y 
seel 
mol 
out, 
say 
whi 
for 
his 
kno 
trat 
talk 
in t 
‘ i thos 
larg 
| cu 
q in ¢ 
phy: 
thin 
of | 
| aca 
test’ 
Woo 
dort 
that 
time 
& 

said 
| took 
| men 
And 
sud 
of ts 
he 
4 he i 
4 
have 
prac 


the men who write, able to give far better advice 
than any I have ever taken. In this one thing, 
the way a doctor should talk, which means the 
words he should use and the way he should use 
them, whether he should speak with a loud voice 
or a low and gentle one, and whether he should 
show that he is conscious of the elevation from 
"which he addresses the person to whom he speaks, 
and also the contents of his words, the average 
physician needs advice and lots of it. 

When you were home the last time, and we had 
that little supper for you, I noticed how you 
seemed overawed by the resounding words of Dr. 
Perkus, and how, after he finished, and the much 
more sensible ideas you gave us began to come 
out, you could hardly think of what you had to 
say because of the rolling and sonorous sentences 
which had preceded yours. I have known Perkus 
for thirty years of practice, and I have watched 
his rise in the medical world from a little, un- 
known man to that of a celebrity, and I can 
truthfully say that it has all been due to his 
talk, He early learned that if he said anything 
in the common words of the every-day speech of 
those to whom he was talking, the effect was not 
as good as if he put what he had to tell into a 
larger container, and used the biggest words he 
could find in his verbal arsenal. If he was called 
in consultation his habit was to talk to the other 
physician in the most technical terms he could 
think of, and to the family the talk was a mass 
of Latinized fireworks. A case of milk-crust al- 
ways became in his hands one of eczema capitis; 
a case of indigestion was labeled “borborygmus in- 
testinalis;” the common tick of the Southern 
woods and fields, in his talk, became the “Ornitho- 
dorus megnini.” It has always seemed to me 
that the bite of that miserable pest has been ten 
times as malignant since I heard him use that 
term once in a consultation where a small boy had 
& sore on his leg from a tick bite. It has been 
said, by a loving sister-in-law of his, that he once 
took a memory course in order to be able to re- 
member the words he thought necessary to use. 
And now, about the time she said it, there was a 
sudden and most startling change in his manner 
of talking. He was a very young doctor then, and 
he has been learning words ever since, until now 
he is well supplied. I do not think he has ever for- 
gotten one, go the system he studied was surely 
800d and well worth the cost and the trouble. I 
have not noticed any change in his therapeutic 
knowledge, nor any in the way he handles the cases 
that come to him. I do not think his ability to 
Practice has been increased as much as one would 
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think by this line of study, but neither do I think 
it has been hurt by it, and, surely, had he not 
been gifted in the use of apt and big words, and 
the impressiveness of his conversation increased 
by the use of the largest terms thinkable, he 
would never have gotten to the top nor anywhere 
near to it. 

The effect this faculty has on your brother- 
physicians is, of course, very irregular. To some 
it is like a red rag to a bull, and develops all the 
feelings of disgust that can be raised by any line 
of action. To some it seems to show a depth of 
learning which far transcends the ordinary, and 
to these the polysyllabic talker appeals as a con- 
sultant of the most valuable type, for he can im- 
press the patient and satisfy that craving for dis- 
tinction which belongs to the human heart. To 
have a dear one die of any ordinary disease is ten 
times as sad as if he or she goes out in the golden 
chariot of a rolling and impressive name, and 
Perkus stands ready to supply, for all the pro. 
fession in this district, the needed terms. It’s a 
gift that can be easily cultivated; think in big 
terms and you will soon use them in your daily 
speech, and when writing cast aside the words ~ 
which have less than six letters. A book of 
synonyms, well used, is worth its.weight in gold. 
And the habit of going over a dictionary fre- 
quently is one that you should cultivate carefully. 

An unabridged dictionary is a blessing to a man 
who learns to use it as he should, but the medium- 
sized medica] dictionary is the best for most 
physicians. After one has gone up in the various 
degrees of greatness, ascending from the best- 
known doctor in his home town to the next de- 
gree, that of the best known in his State, he can 
only take the third, or last, degree out of the 
largest and latest of the unabridged. If you would 
be the widest and most-known of American med- 
ical men, attaining the third degree, and, perhaps, 
some accidental and incidental degrees besides. 
you must give your days and nights to the consist- 
ent study of the methods of learning words and of 
using them so as to make the most profound im- 
pression. If you cannot talk, tell a good story in 
the finest way it can be told, make a speech on 
any subject at any time on a minute’s notice, your 
education has not done its work, and you must be 


content to see yourself, the less verbose man, 


take a back seat, while the more gifted takes the 
high prizes. These things are, of course, exag- 


gerations, for we all know that the truly great 
doctor ig one who sometimes gets in the path of 
recognition and so gets a share of glory while con- 
’ sidering it the least of his honors; who is great 
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because he has done some great thing for the 
human race without thought of the money in it 
or the huzzas of the world. 

Then, in the matter of such conversation as a 
doctor must have with his fellow-man on all the 
various things of life, there must, or at least 
should be, a consideration of the way in which 
you talk and the things you say. If a doctor could 
say only words of worth he would do more to 
keep the profession in high repute than he could 
in any other way. The curing of the sick is looked 
on as part and parcel of the things a physician is 
more or less bound to do; but the talk he in- 
dulges in is somewhat outside the expected and 
necessary, and so makes a deeper impression if 
it is worthy of consideration at all. It does not 
strike me as necessary that a man should always 
talk as if on exhibition, or as if he felt the seri- 
ous importance of his opinions to the world 
around him, but he should talk in a sensible man- 
ner and the very tones of his voice should have 
due consideration. To have an impressive ap- 
pearance and then to have with it a voice thin 
and piping with unexpected fluctuation of volume 
and force, means a sure and certain loss of effect. 
I once knew a railroad president who would ask 


you to pass the butter, at a picnic, in a voice which 
would have done credit to the most sonorous of 
Daniel Webster’s sentences. This was a waste 
But to have piped up in a double treble and asked 
the same would have shown him to be unfit for the 
high place he occupied in the business world, 

In conclusion, there is one thing to be always 
remembered, and that is that a doctor should bea 
thinking being, not a mere bag of remembered 
teachings. He should think, think, think; and he 
should know that the power to use his brain in 
thinking is the one he must always strive to 
acquire, to retain and to make more perfect. The 
man and all he is should be shown in the way he 
talks, and it always is; and as he thinks so he 
talks. 

I have known doctors who could not talk to 
other doctors, and I have wondered at it. If a man 
is full of the business of his life I should think 
he would talk of it to those most interested in 
similar lines of thought. 

But this brings up another train of thought, 
and I will close, remaining ag ever, 

Your own old dad, 
HIPPOCRATES PLUM, M.D. 


A System of Surgery. Edited by C. C. Choyce, 
B.Se., M.D., F.R.C.S.; and J. Martin Beattie, 
M.A., M.D., C.M. Three large octavo volumes, 
profusely illustrated with hundreds of half-tones 
and line drawings and many colored plates. 
Bound in Interlaken book cloth. $7.00 per vol- 
ume, $21.00 per set. Funk & Wagnalls Com- 
pany, 354-360 Fourth Avenue, New York. 

The first two'volumes of this system have al- 
ready been reviewed in this Journal. 

The third volume consists of excellent mono- 
graphs on the cardio-vascular system; lymphatic 
system; neck; air passages; nerves, brain and 
cord; bones; joints; etc. 

The three volumes form a most excellent sys- 
tem of surgery, especially from the diagnostic 
and pathologic standpoint, and represent the lat- 
est and best work of the English surgeons. 

The general practitioner and surgeon alike will 
find much of excellence in the work. The illus- 
trations are beautiful and with the excellent type- 
work add greatly to the value of the volumes. 


Diagnostic Methods. 


Second Edition Revised. By WUerberi Thomas 
Brooks, A.B., M.D., Professor of Pathology, U. of 
T. College of Medicine, Memphis, Tenn, 82 
pages. Cloth, $1.00. C. V. Mosby Co., St. Louis, 
Mo., 1914. 

A valuable little manual, containing the more 
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essential and reliable tests, abbreviated to suit the 
wants of the student, interne and practitioner, 
who have very limited time to devote to laboratory 
work. i 


The Junior Nurse. 

By Charlotte A. Brown, R.N., Instructor in the 
Boston City Hospital; Graduate of the Boston 
City Hospital and Boston Lying-in Hospital 
Training School for Nurses; late superintendent 
of the Hartford Hospital Training School, Hart 
ford, Conn. 12mo, 208 pages, illustrated. Cloth, 
$1.50 net. Lea & Febiger, Publishers, Philadel- 
phia and New York, 1914. 

This is an instructive and practical book for the 
junior nurse and will make her more valuable to 
the physician, if he will follow its directions. It 
would not be a waste of time for the graduate 
nurse also to read it and note the many valuable 
suggestions for making the day’s work easier and 
herself more efficient. 


Surgery: Its Principles and Practice. 

For Students and Practitioners. By Astley Pastor 
Cooper Ashhurst, A.B., M.D., F.A.C.S., Instruc: 
tor in Surgery in the University of Pennsyl- 
vania; Associate Surgeon to the Episcopal i 
pital; Assistant Surgeon to the Philadelp 
Orthopedic Hospital and Infirmary for Nervous 


(continued on adv. page 20.) 


— 
— P 
— 
— 
— 
= 
1 
2 
4 
q 
| 


Fre 


SOUTHERN MEDICAL JOURNAL xix 


SHERMAN?S [Dependable Wassermann Tests 
BACTERI PY Se By the most advanced technique 


(1) The Citron quantitative system, which detects the 
weaker positives not demonstrable by other methods. 
(2) The pipette method (not drop method) of meas- 
Put up in 1, c. c. glass sealed ampules! uring reagents. (3) Both Wassermann and No- 
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Diseases. Handsome large octavo, 1141 pages, 

with 7 colored plates and 1,032 illustrations, 

mostly original, in the text. Cloth, $6.00 net 

Lea & Febiger, publishers, Philadelphia and 

New York, 1914. 

The author has wisely laid stress upon the de- 
scriptions of repair, inflammation, infecting organ- 
isms, tumors and the indications for surgical in- 
tervention. These fundamental principles have 
been clearly presented. A description of at least 
one of the recognized methods of surgical proce- 
dures for each of the usual operations has been in- 
cluded, which, in conjunction with the large num- 
ber of excellent drawings and illustrations, make 
this a most valuable publication. 


A Treatise on Diseases of the Skin. 

For the use of Advanced Students and Practition- 
ers. By Henry W. Stelwagon, M.D., Ph.D., Pro- 
fessor of Dermatology, Jefferson Medical Col- 
lege, Philadelphia. Seventh edition, thoroughly 
revised. Octavo of 1,250 pages, with 334 text- 
illustrations and 33 full-page colored and half- 
tone plates. Philadelphia and London: W. B. 
Saunders Co. 1914. Cloth, $6.00 net; half 
Morocco, $7.50 net. 

Tnis is a most exhaustive single volume, treat- 
ing upon diseases of the skin. Its three hundred 
and sixty-seven illustrations and plates, together 
with the text, combine ag much useful information 
as could be conveniently included in one volume. 
This seventh edition includes the results of the 
latest conclusions on such important subjects as 
syphilis, leprosy, pellagra and ringworm; and in 
addition, contains descriptions of the recently ac- 
knowledged dermatologic entities—prurigo nodu- 
laris, granuloma pyogenicum, benign sarcoid, and 
keratosis blenorrhagica. 


Surgery; Its Principles and Practice. 


By various authors. Edited by William Williams 
Keen, M.D., LL.D., Emeritus Professor of the 
Principles of Surgery and of Clinical Surgery, 
Jefferson Medical College, Philadelphia. Vol. 
VI. With 519 illustrations, 22 of them in colors. 
Philadelphia and London. W. B. Saunders Co., 
1913. Price, $7.00. 

This is the most valuable volume in the system. 
The authors, with one or two exceptions, cover 
the subjects which were treated in the previous 
volumes, and in the present instance give us the 
last and best knowledge that is at their command 
in a field in which they primarily are illustrious. 
While in a way it corresponds to an annual, it is 
different and better, for the authors do not merely 
abstract what literature has appeared since their 
original articles were written, but use their ripe 
judgment in selecting what is best. There have 
been new departments of surgery opened up in 
the past seven years, notably thoracic surgery, 
which is covered by several excellent chapters, 
one particularly on intratrachael insuffiation. In- 
asmuch as all the subjects covered in the original 
work are brought up to date in this volume, it 
would be an endless task to attempt to comment 
on the individual chapters, but the interest that 
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one finds in each is much greater than in the orig} 


’ nal volumes, or in any collective abstract dealing 


with these subjects. 


Medical Gynecology. 


By S. Wyllis Bandler, M.D., Adjunct Professor of 
Diseases of Women, New York Post-Graduate 
Medical School and Hospital. Third Thoroughly 
Revised Edition. Octavo of 790 pages, with 159 
original illustrations. Philadelphia and London: 
W. B. Saunders Co., 1914. Cloth, $5.00 net; half 
Morocco, $6.50 net. 


There is an extensive field of usefulness for 
just such a book, since every gynecological case 
should have the benefit of general medical and 
local treatment before operative procedures are 
advised. The author has considered the subject 
from various viewpoints and has advised only 
those therapeutic measures which in his large ex- 
perience have proven valuable. The functions of 
the various ductless glands, their physiological re 
lationship to each other, the pathological changes 
likely to occur in each and the complex symptoms 
produced are exhaustively discussed in a way that 
will repay the searcher after information. It is a 
treatise that will be of great assistance in a puz 
zling case. 


The Principles and Practice of Modern Otology. 
By John F. Barnhill, M.D., Professor of Otology, 
Laryngology and Rhinology, Indiana University 
School of Medicine, and Ernest deW. Wales, 


B.S., M.D., Clinical Professor of Otology, Laryn- 


gology and Rhinology, Indiana University School 

of Medicine. Second edition revised. Octavo 

of 598 pages, with 305 original illustrations, 

many in colors. Philadelphia and London: W. 

B. Saunders Co., 1911. Cloth, $5.50; half mo 

rocco, $7.00, net prices. 

Barnhill has issued a second edition of his book, 
his aim being to modernize the subject of otology. 
Not many extensive changes from the former edi- 
tion have been made. Among the most important 
are the following: The chapter on the examination 
of the functions of the ear has been entirely re 
written and includes the description and formula 
of a uniform system of tests accepted by the eighth 
Otologic Congress at Budapest in 1909; a more 
extended statement regarding operative injury of 
the facial nerve; a description of the conservative 
radical mastoid operation commonly known as the 
health operation, and several paragraphs relative 
to symptoms, pathology and surgical treatment of 
labyrinth suppuration. 


Structures and Functions of the Body. 
A Handbook of Anatomy and Physiology for nurses 
and otaers desiring a practical knowledge of - 
subject. By Annette Fiske, A.M., graduate 
the Waituan Training School for Nurses. 12mo. 
of 221 pages, illustrated. Philadelphia and — 
don: W. B. Saunders Co., 1911. Cloth, $1 
net. 

Structures and Functions of the Body, by 
is a small volume of about 200 pages dealing 
the physiology and anatomy of the human . 
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(Continued from page 20.) 
It is designed especially for nurses, to impart the 
knowledge of physiology, at the same time that 
the anatomy of the part is taken up. 

The subject-matter is well written and illustra- 
tions are used to facilitate the text. The criticism 
we would make is that the volume is rather too 
small and the contents too meager for such a w10a-1 
subject. 


Surgical After-Treatment. 

By L. R. G. Crandon, Assistant in Surgery at Har- 
vard Medical School, and Albert Ehrenfried, 
M.D., Assistant in Anatomy at Harvard Medical 
School. Second edition, practically , rewritten. 
Octavo of 831 pages, with 264 original illustra- 
tions. Philadelphia and London: W. B. Saun- 
ders Co., 1912. Cloth, $6.00 net; half morocco, 
$7.50 net. 

In “Surgical After-Treatment” the surgeon has 
just what he needs in the “hour of necessity,” and 
he has it right to the point. It is not the expe- 
rience of any one man, but the consensus of ex- 


perience of hundreds of our best operators. 


From the first chapter on The Sick Room, Pos- 
ture and Nurse’s Chart, to the last chapter on In- 
valid and Convalescent Food Recipes, it is full of 
practical, helpful instructions on the after-care of 
surgical patients. The paper, binding, print and 
illustrations are in the uniform style of Saunders’ 
excellent workmanship. 


What to Eat and Why. 

By G. Carroll Smith, M.D., Boston, Mass. Phila- 
delphia and London: W. B. Saunders Co. Price, 
$2.50. 

If we were asked to recommend a book that con- 
tains the sanest advice to all food faddists we 
would without hesitancy mention Dr. Smith’s book, 
for throughout it there is repeatedly shown that 
the authors’ mind is of a decidedly normal calibre, 
and that having heard so very much on the subject 
of what one ought or ought not to eat he knows 
how to avoid the really ridiculous theories that 


_ have been put forth, not only by laymen, but by 


supposedly well-informed medical men. Ip nearly 
all the books on this subject which have lately 
come to our desk, there has been a tendency on 
the part of the authors to drift too readily into 
the role of food faddists; and though the books 
had some points worth while, the reviewer soon 
lost all interest in them on account of this defect. 
But Smith has avoided these pitfalls and assem- 
bled in one fine work all the essentials of proper 
dietary knowledge. 


Health and Longevity Through Rational Diet. 


By Dr. Arnoid Lorand, Physician to the Baths, 
Carlsbad, Austria. Author of “Old Age De- 
ferred.” Practical hints in regard to food and 
the usefulness or harmful effects of the various 
articles of diet. Translated from the German 
edition. Philadelphia: F. A. Davis Co., Publish- 
ers. A complete code of instructions as to the 
different foods and how they can be best em- 
ployed. Octavo. 425 pages, handsomely bound 
in cloth. $2.50 net. 

The great importance assigned by the public to 
matters of diet is evidenced by the demand that 
exists for the numerous publications on the sub 
ject. Among them the book under consideration 
takes high rank. It is written by a man of great 
experience, close observation and unusual literary 
talent. Few physicians have greater opportunities 
for witnessing the evil results of errors of diet 
than the Carlsbad practitioner. We cannot do bet- 
ter than recommend this work as a safe guide for 
physician or patient on a subject so often 
neglected and so vitally important. It is intensely 
practical in its details. For instance it compares 
the results of a diet of fruit, vegetables, cereals, 
milk, fish and meat as distinguished from each 
other, speaks of the injurious effects of the table 
d@hote diet, and gives some hints to those who are 
obliged to take their meals in restaurants. Lack 
of space forbids further comment beyond the state- 
ment that we cannot recommend this book too 
highly. 


SOUTHERN M 


ALABAMA. 


At Mountain Creek, the light epidemic of small- 
pox has about disappeared. The Confederate vet- 
erans were limited to the Soldiers’ Home during 
the scare for safety. 

Dr. Earle Drennen, of Birmingham, has been ap- 
pointed surgeon of the Alabama Great Southern 
Railroad for the Birmingham territory. He suc- 
ceeds the late Dr. B, G. Copeland.. 

At Greenville, Drs. Orr and Fazier, of the State 
Board of Health, conducted a health campaign in 
Butler County in May, during. which they visited 
the schools in different parts of the county. 

At Guntersville, in May, a gentleman presented 
a check at the bank, and being unknown to the 
cashier, authorized him to telegraph inquiry to the 
bank at Union Grove. The reply came promptly 
that the gentleman’s. financial standing was all 
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right, but that he had smallpox and was wanted 
by the officials, to be isolated. The cashier 
promptly returned his check. and invited him to 
step outside. He was finally provided with an im- 
provised pesthouse and an immune negro to serve 
him. 

General J. B. Scully, of the National Guard, has 
received notice at Montgomery that the War be 
partment has indefinitely postponed the medi 
school for National Guard officers which was to 
have been held in June at Fort Oglethorpe, Ga. 


FLORIDA. 


At Orlando, May 14, the State Medical ee 
tion elected the following officers for the ens 
ing year: President, F. Clinton Moor, pans 
see; First Vice-President, C. D. Christ, Or! : 


(Continued on adv. page 24.) 


igs 
3 
— 
— 
H 
} ~ 
2 
OF 
— 
; 
— 
i 
a 
— 
— 
— 
4 
| 
a 
4 


wre 


an 


Vee 


SOUTHERN MEDICAL JOURNAL 


Xxili 


The B-P Abdominal Supporter 


ade to measure—notastock aftair. A new idea—cool—comfortable. Fits 
perfectly. Does not slip. A support— 
not a compress. NO statewnether for man, woman 
long wait. Indicated ae 

in 
Pregnancy 
Obesity 
Hernias 
Post-operative 


We Make a Special Sup- 
port for Entero-optosis A-Waist. 


—Thigh. 
Woe on fer and 


BOLEN MANUFACTURING COMPANY 


301 BOSTON STORE BLDG., OMAHA, NEB. 


sony 


What We Do || American Medical Directory 


Everything that a fully equipped chemical, bac- 
teriological and medical laboratory should be A Record of Facts 


able to do. Ethical Accurate Complete 


WASSERMANN TEST, $5.00 THIS DIRECTORY LISTS INFORMATION ON 


Medical License The legal right to practice 


Sputum and Smears $1.00 Medical Graduation The educational qualifi- 
Gastric contents, complete é $3.50 cations — proven from 
Tissues, pathological examination - $5.00 Society Membership The indication of pro- 
Aulogenous vaccines $5.00 fessional activities—from 
Fees for other work on application and in keep- . Specialties Personal preference in practice 


Pe with the above low prices. Send for our —data furnished by the physician 


himself, 
uick Results 
| Do You Know Its Equal ? | 
Accuracy Laboratories PRICE: $10.00 
1724 and 1726 West Madison St. American Medical Association 


CHICAGO, ILL. 


835 N. Dearborn St., Chicago, DL 


j 

| — | 


xxiv SOUTHERN MEDICAL NEWS. 


(Continued from page 22.) 


Second Vice-President, Thomas Truelson, Tampa; | 


Third Vice-President, J. A. Simonson, Arcadia; 
At this meeting provision was made for the pub- 
lication of a Journal of the State Association with 
the Secretary-Treasurer as editor and manager. 
Secretary-Treasurer, G. E. Henson, Jacksonville. 

At the same place the wives of the physicians 
of Orange County gave a picnic luncheon to the 
wives of the visiting physicians. The entertain- 
ment was at the Country Club, to which the guests 
were conveyed in automobiles. 


GEORGIA. 

Dr. Buford Crosby Bird, of Colquitt, was married 
to Miss Chevis Evans Strong, of Mentgomery, Ala., 
on June 17. 

At Atlanta, Grady Hospital has opened its pay 
wards to patients of all reputable physicians in the 
city. Extensive additions and improvements are 
contemplated. 

The Savannah Press announces the election of 
the following named officials of the surgical] staff 
of the Central of Georgia Railway: President, H. 
B. Disharoon, Roanoke, Ala.; First Vice-President, 
O. D. Addison, Raymond, Ga.; Second Vice-Presi- 
dent, W. C. Howell, Dothan, Ala.; Secretary-Treas- 
urer, W. E. Saunders, Arlington, Ga. 

At a meeting of the Macon Medical Society a 
communication was addressed to the Mayor and 
Council and County Commissioners urging them 
to see that better care and attention is afforded 
to patients with pellagra and tuberculosis. Dr. 
R. H. Stovall, the Secretary, stated that neither 
the Macon Hospital nor the Roff Home will take 
in poor patients suffering with these diseases. 

At Bainbridge, Dr. A. W. Wood, of the State 
Board of Health, announced that in Decatur, out 
of 1,188 children examined for hookworm, all but 
eight were found infected. 

At the recent annual session in Atlanta of the 
Georgia Medical Association Dr. W. B. Hardman, 
of Commerce, was unanimously elected President 
of the association. 

According to the Rome Herald, the construction 


* of public sewers and the organization of an ef- 


ficient sewerage system has resulted in the lowest 
death rate the city has known for ten years. 

The Lowndes County Medical Association has 
requested the State Board of Health to furnish the 
various counties the money appropriated to buy 
diphtheria anti-toxin instead of supplying the anti- 
toxin itself. They claim they can have the doses 
so proportioned as to produce better results. 

Examinations of the pupils in the Atlanta pub- 
lic schools show that nearly half the pupils had 
physical defects, 70 per cent of which were bad 
teeth. 

At the commencement of the Medical Depart- 
ment of the University of Georgia there were 
twenty men in the graduating class, seventeen of 
whom were from Georgia, two from Florida and 
one from South Carolina. The exercises were held 
at the Grand Opera House. 


KENTUCKY. 
The Woman’s Club of Mayfield and the Mayor 
and City Council, together with the Board of 
Health and the Health League, combined their 


forces on May 6 and 7 and cleaned up the city 
from one end to the other. 

At Corydon, in the middle of May, the churches, 
Sunday schools and other schools were closed on 
account of the prevalence of smallpox. General 
vaccination was inaugurated and the disease was 
soon under control. 

At Hodgenville, Dr. M. W. Steele, of Bowling 
Green, representing the State Board of Health, 
treated hookworm cases for three days, during 
which time he made 114 examinations and found 
forty-three cases of the disease. 

At Louisville, on May 16, Dr. Michael P. Stoltz, 
aged 98, died of heart disease after an illness of 
eight weeks. 

The city of Henderson has been advised by 
Health Officer Griffin that the waters from the six 
city wells of Henderson have been examined bac- 
teriologically for sewage pollution and found en- 
tirely free therefrom. He pronounces them safe 
for domestic usage. 

The tenth annual session of the Kentucky State 
Association of Railway Surgeons ‘convened in 
May at the Seelbach, in Louisville, Dr. D, Yandell 
Roberts presiding. A committee was appointed to 
confer with the heads of the various railroads 
operating in Kentucky to provide for the better 
care of injured persons by stationing “hospital 
cars” at various points ready for instant service. 
The following were elected officers for the ensu- 
ing year: President, J. V. Prewitt, West Point; 
Vice-Presidents, J. W. Fitzpatrick, Middlesboro, 
and H. P. Cartwright, Bowling Green; James B. 
Kinnaird, Lancaster, Secretary. 


MARYLAND. 


Dr. J. W. Humrichouse, of Hagarstown, was 
elected President of the Medical and Chirurgical 
Faculty of Maryland. The other officers elected 
for the ensuing year are Alexius McGlannan, J. E. 
Deets and R. E. Lee Hall, Vice-Presidents; W. 8. 
Gardner, Treasurer; John Ruhrah, Secretary. 

At River Springs, St. Mary County, Dr. Richard 
Pinckney Blackistone died May 14, aged 92 years. 
His health had been good until a few weeks be 
fore his death. 

At the Home for Widows and Orphans of Physi 
cians, 1615 Bolton street, Baltimore, on the 22d 
day of May, died Dr. J. C. Shimer, in his seventy- 
sixth year. He served as surgeon in the Federal 
army during the Civil War. 

At a meeting of the Baltimore City Medical So 
ciety, May 16, announcement was made of an 
agreement between the members and the press of 
the city that in future they should co-operate to 
present to the public all the medical news of 
general interest in authentic form. The names 
of none of the medical men co-operating will be 
published. 

In Washington the young men graduating from 
the Army Medical School received their — 
June 1. There were sixteen graduates, two 
whom were from the Southern States. 


MISSISSIPPI. 
At the April meeting of the Mississippi 
Medical Association at Columbus several of the 
(Continued on adv. page 26.) 
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Added Tire Cost 


Five Ways in Which Some Men Get It 


Way One is by paying too much 
for a tire. Sixteen makes now sell at 
more than Goodyear prices—many at 
one-third more. 

Yet Goodyears lead in Tiredom. 
They offer costly features found in no 
other tire. Their under-price is due 
to matchless output. And that is due 
to matchless popularity. 

Way Two is by buying tires that 
rim-cut. In such tires, this one trouble 
ruins one in three. No-Rim-Cut tires 
can’t rim-cut. That we guarantee. 

Way Three is through blow-outs 
due to wrinkled fabric. An extra 
“On-Air’’ cure prevents this, but the 
process is expensive. So No-Rim-Cut 
tires are the only tires which get it. 

Way Four is through loose treads. 
In No-Rim-Cut tires, 


through wasteful anti-skids. The All- 
Weather tread—used on Goodyears 
alone—is tough and double-thick. It 
is flat and smooth-riding, like a plain 
tread. It doesn’t center the strains on 
small parts of the fabric. It grasps 
with a bulldog grip. 


Mark the Reasons 


You know that Goodyears outsell 
any other tire. You know that men 
are flocking to them, for you see them 
everywhere. 


Mark the five great reasons. Look 
back at your tire troubles and think 
what these things save. 


Then, in fairness, 


through a patent 


try the Goodyears. 


method, we reduce 
|(FOODSSYEAR | Les wty they bod 


AKRON, OHIO top place. Any 


No other maker 
does this. No-Rim-Cut Tires dealer can supply 


Wa y Five is With All-WeatherTreads orSmooth you Goodyears. 


THE GOODYEAR TIRE & RUBBER COMPANY, Akron, Ohio 


Toronto, Canada 


London, England 


Mexico City, Mexico 


DEALERS EVERYWHERE : 


Branches and Agencies in 103 Principal Cities 


Write Us on Anything You Want in Rubber 
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(Continued from advertising page 24.) 
members who were graduates of the University 
of Tennessee, -the University of Nashville, the 
College of Physicians and Surgeons and the Mem- 
phis Medical College formed an alumni associa- 
tion. These institutions are now consolidated as 
the Medical Department of the University of Ten- 
nessee. There are about thirty members. Dr. F. 
J. Underwood, of Nettleton, is President, and Dr. 
B. J. Marshall is Secretary. 


The Delta District Medical Association, com: 


posed of the counties of Leflore, Issaquena, Wash- 
ington and part of Sunflower met at Greenville in 
May for the discussion of papers. The next meet- 
ing will be at Greenwood early in August. 

At the May meeting of the Hines-Rankin Med- 
ical Society at Vicksburg several important pa- 
pers were read and discussed. The meeting was 
held in the Jackson Board of Trade rooms and 
was well attended. 


NORTH CAROLINA. 


At Greensboro early in May a case of smallpox 
eruption was found on a member of the Guilford 
County grand jury. County Superintendent of 
Health, Dr. W. M. Jones, was immediately called 
upon to vaccinate the other members of the grand 
jury who were not immune, as well as several of 
the county officials who had been exposed. 

The State Board of Health is issuing special 
bulletins on sanitary subjects. At Charlotte the 
publie is invited to call at the health office to se- 
cure them. 

An Annapolis early in May a severe epidemic 
of smallpox was developed and compulsory vac- 
cination of all citizens was enforced. The epi- 
demic was soon stamped out. Between 2,500 and 
3,000 were vaccinated, as in the neighboring town 
of Concord hundreds of others were similarly 
treated. 

At Southport more than two hundred schoo! 
children were treated with anti-typhoid serum and 
many of the adults also submitted. Wilmington, 
which has in the past suffered much from typhoid, 
has arranged for the free inoculation of every 
citizen. 

At Wilmington ’on May 7 Dr. David William 
Bullock died at his home, No. 309 North Fourth 
street, of typhoid fever. He was a man of great 
usefulness and influence. 

Announcement is made by the State Board of 
Health that Dr. W. P. Jacocks has been appointed 
to succeed Dr. C. L. Pridgen as manager of the 
hookworm work in North Carolina, the order to 
take effect June 1. 

Charlotte has just completed her first year’s use 
of Catawba River water and the new million-dollar 
installation of their water system. 

Dr. W. C. Ashworth, of Greensboro, sailed for 
Europe on June 13 for the purpose of atending the 
neurological clinics in the leading EHuropean cities. 


OKLAHOMA. 

At Oklahoma City, May 2, Dr. Frank B. Sorgatz 
and Miss Vere Van Winkle were married at the 
residence of the bride’s parents, Rev. Dr. Phil C. 
Baird officiating. The doctor is a graduate of the 
Northwestern University and teaches in the Med- 


ical Department of the University of Oklahoma. 

Twenty-eight cases of hookworm were found 
among fifty students of the Armstrong Male Jp. 
dian Academy, at Tulsa, by W. P. Jacocks, of 
the Rockefeller Commission. Traces of three 
other worms were also discovered. 

At Coweta, Dr. O. P. Huston was found dead in 
his barn May 8. He had apparently fallen from 
the loft and broken his neck, 

At Guthrie, May 13, the Oklahoma State Medical 
Association closed its twenty-second annual meet- 
ing. The following officers were elected for the 
ensuing year: President, J. W. Reilley, Oklahoma 
City; Vice-Presidents, Chas. R. Hume, of Ana 
darko, and W. Albert Cook, Tulsa; Secretary- 
Treasurer, Claud A. Thompson, Muskogee. The 
next meeting will be at Bartlesville. Nearly three 
hundred doctors were present. 

At Oklahoma City, the health officials report 
that five out of seven dairies they examined were 
found so unsanitary that the milk was unfit for 
human consumption. 


TEXAS. 

At the regular annual session of the Texas State 
Medical Association, held at the city of Houston 
in May, over one thousand doctors were in at- 
tendance. The lecture to the public was delivered 
by Dr. Isadore Dyer, of Tulane University, and 
was devoted to public health and the avoidance of 
preventable diseases. A special meeting was de- 
voted to the memory of members deceased during 
the past year, twenty-two in number. The eulo- 
gium was pronounced by Hon. Leon Sonfield. Dr. 
Frank D. Boyd, of Fort Worth, was unanimously 
elected President for the ensuing year, and Drs. G. 
* Hall, L. H. Reeves and K. H. Beel, Vice-Presi- 

ents. 

At Houston, City Health Officer Charles C. Green 
has ordered that no roller towels be found for 
public use and that individual or paper towels be 
supplied by hotels and other public toilets. The 
city market has been supplied with new screen 
vestibules and doors. In some instances Dr. 
Green has reported butcher stalls and fish markets 
for offering spoiled provisions for sale. Beginning 
June 1, all bread offered for sale must be securely 
wrapped. The presence of several cases of typhoid 
in the city has directed public interest to the pro- 
tective vaccination and scores of people have used 
it. It has been decided that neither the milk nor 
the water was the carrier of the germs. 

The Governor has appointed Dr. E. M. Wood, ot 
Williamson County, to the State Board of Med- 
ical Examiners, in place of Dr. J. H. Evans, de 
ceased. 

At Fort Worth all the practicing physicians in 
the county have been appointed on the staff of 
the joint City and County Hospital, thus enabling 
them to visit their patients at the hospital. 

At Dallas, Dr. J. S. Turner has called the at- 
tention of the City Commissioners to the way care- 
less anglers are throwing fish too small for food 
out on the banks of the big reservoir to die and 
pollute the water. He wants them returned to 
the water to destroy mosquito larvae and to grow. 
The County Commissioners’ Court has appropri- 
ated three hundred dollars to assist in the 

(Continued on advertising page 28.) 
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MAKE YOUR DOLLAR PRODUCE MORE 
IN A NEW YORK GITY HOTEL 


$2 5 A pleasant room 


PER DAY with private 
large open court. 


bath, facing 
(Not one room, but one hundred of them.) 


$3.0 


Street, Southern exposure. 
(Not one, but eighty-seven of them.) 


An excellent 
PER DAY room with priv- 
ate bath, facing 


Also attractive Room without Bath for $1.50 
per day. The restaurant prices are 
most moderate. 


—— Location 
One minute from 5 of the largest 
department stores. 
In Five minutes’ walk from 1g prin- 
cipal theatres. 
Within a block of the Fifth Ave- 
nue shopping district. 
Every line of transportation pass- 
es the door. 
Fifth Avenue Bus lines and prin- 
cipal surface lines. 
Heart The Hudson Tubes across the 
street. 
Elevated Railroad Station across 


the 


away. 
Grand Central Station within 


Thin seven minutes. 
gS Pennsylvania Railroad Station 
just one block away. 


For convenience one could ask 
no more. 


soo rooms Hotel 
Everything new and modern. A 
40 BATHS "Five Million Dollar Hotel. 
Equipped to satisfy the most 
exacting taste. 
TRANSFERRED FREE T: 
D FROM PENNSYLVANIA. STATION 
THE } HOTEL MARTINIQUE 
ON BROADWAY, 32ND TO 33RD STREETS, NEW YORK 
pUnizS LEIGH TAYLOR WALTER CHANDLER, Jr. 


General er 
WALTER C. Vice-President 


of the street 
. Subway Station three minutes 


Physicians of the South: 


Your interest in the recovery of your patients 
must undoubtedly result in your frequently ad- 
vising a visit to 


THE HOT SPRINGS 
OF ARKANSAS 


U. S. Government statistics show the remark- 
able record of 90% of soldiers and sailors re- 
turned to duty after treatment at the Army and 
Navy Hospital. These cases were sent here for 
the treatment of all the various diseases and dis- 
orders for which the waters are indicated. 


U. S. GOVERNMENT ENDORSEMENT 


Relief may be reasonably expected at 
the Hot Springs in the following condi- 
tions: In the various forms of gout and’ 
rheumatism, after the acute or inflam- 
matory stage; neuralgia, especially when 
depending upon gout, rheumatism, me- 
tallic or malarial poisoning, paralysis not 
of organic origin; the earlier stages of 
locomotor ataxia; chronic Bright’s disease 
(the earlier stages only), and other dis- 
eases of the urinary organs; functional 
disease of the liver; gastric dyspepsia, not 
of an organic origin; chronic diarrhoea; 
catarrhal affections of the digestive and 
respiratory tracts; chronic skin diseases, 
aspecially the squamous varieties, and 
chronic conditions due to malarial infec- 


tion. 
Approved: GEO. H. TORNEY, 
Surgeon-General U. S. Army. 


J. M. DICKINSON, 
Secretary of War. 


You are invited to recommend your more 
stubborn cases to visit Hot Springs, Arkansas. 

All conditions are most favorable—not only 
the wonderfully potent power of these radio-active 
waters, but also the beautiful surroundings, cli- 
matic conditions, altitude, cool nights, practical 
freedom from flies and mosquitoes and the atten- 
tive and experienced care your patients will re- 
ceive. 

Thousands of physicians visit Hot Springs every 
year. If it is good for you, it is good for your 
patients. 

Any desired information will be cheerfully and 
completely furnished either you or any of your 
patients upon request. Also handsome souvenir 
booklets, views of the city and government reports 


full of interest to you and your friends. Cut out 
the coupon and mail it today. 


MR. GEO. R. BELDING, . 


See’y Business Men’s League, 
Hot Springs, Arkansas. 


Please send without cost or obligation on my 
part, full information and U. S. Government re- 
ports and recommendations regarding Hot 
Springs, Arkansas,—Hotels, Baths, Prices, etc. 
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against hookworm. In the city proper during the 
last year the deaths exceeded the births to the 
number of 658. 

At San Antonio, Dr. J. F. Hines was tried before 
the Federal Court on a charge of wrongfully using 
the United States mails. He was convicted and 
faces a jail sentence. 

Deaths—Dr. O. I. Halbert, Waco; Dr. F. E. 
Daniel, Austin; Dr, Felix B. Bramlette, Austin. 


VIRGINIA. 


The Fredericksburg Journal relates that un- 
aware that the prison at Occuquan, Va., had small- 
pox among its inmates, Commissioners Newman, 
Siddons and Harding and Governor Goldsborough, 
of Maryland, with other officials, visited’ the work- 
house one day in May. Later they found that sev- 
eral of the 260 inmates were suffering with smaii- 
pox at the time of their visit. 

At Parkersburg great success has attended the 
use of the anti-typhoid vaccine. and it is planned 


to lower the price of the sets of three doses ready © 


for use to 60 cents per set. Dr. R. A. Martin, of 
the local Board of Health, advises that the three 
vaccinations necessary should be administered 
only by a physician. 

At Norfolk, the Virginia Society for the Study 
and Prevention of Malaria has issued a booklet 
entitled, “Seven Lessons on Malaria,” for the use 
of pupils in the public schools. The society offers 
a series of prizes, ranging from one to twenty dol- 
lars, to the pupil whose notes on the lesson are 
considered best by the committee of school teach- 
ers and doctors. 

At Staunton, Surgeon Taliaferro Clark, of the 
United States Public Health Service, is examining 
the children in public schools for trachoma. The 
doctor found but few cases in Staunton, but stated 
that in the mountain regions of the state he had 
found over 8,000 cases so far. 

At Richmond, Dr. George Ben Johnston, for- 
merly Dean of the Medical College of Virginia, has 
been appointed by Governor Stuart a life memver 
of the board of Visitors of the Medical College of 
Virginia. 

At Henderson, a colored visiting nurse has been 
employed by a colored health league. Her name 
is Beatrice Lewis and in the three weeks of her 


‘service she has made 118 calls and been of im- 


mense benefit to her people. Such a nurse is 
needed for ‘such services more than any white 
nurse. 

At Richmond, May 7, Dr. H. Cabell Tabb, an 
old Confederate surgeon and a popular physician, 
died at his home on Monument avenue. He was 
born in March, 1839. 


The State Board of Health complains that the 
doctors do not appreciate the importance of mak- 


reports of births under the vital statistics Igy. 


According to the State Board of Health, there 
were 523 doctors in the state who failed to report 
a single birth during the year. 

At Richmond, Chief Health Officer Levy quaran. 
tined the home of Mr. T. O. Landrum, East Grace 
street, on account of the infection of Mrs, Lan. 
drum with smallpox. So far as is known there 
was only one other case in the city. 


WEST VIRGINIA. 


At Terra Alta, the State Board of Contro} is 
planning for additions to the State Tuberculosis 
Hospital. Every room and ward is filled and there 
is a long list of patients on the waiting list. 

At Wheeling, any citizens who dump their gar. 
bage and other refuse in the street are arrested 
~d sanitary policemen for violation of the health 
laws. 

Governor Hatfield has appointed Dr. M. V. God- 
bey, of Charleston, a member of the State Board 
for the Examination and Registration of Trained 
Nurses. He succeeds Dr, L, V. Guthrie, of Hunt- 
ington. 

At Nicelyville, the County Board of Health has 
ordered the McLain slaughter house to clean up 
immediately and operate the place in a more sani- 
tary way. 

The forty-seventh annual meeting of the West 
Virginia State Medical Association met at Blue 
field May 13. A feature of the meeting was a 
series of contests between “first aid” teams from 
a number of large mining fields of the Norfolk & 
Western Railroad. About one hundred trained 
workers participated. The following officers were 
elected: Dr. Henri P. Linsz, of Wheeling, Presi- 
dent; Dr. J. B. Kirk, of Elkhorn, First Vice-Presi- 
dent; Dr. T. K. Oates, of Martinsburg, Second Vice- 
President; Dr. J. N. Houston, of Moundsville, Third 
Vice-President; Dr. J. Howard Anderson, of Mary- 
town, Secretary; Dr. Hugh G. Nicholson, of 
Charleston, Treasurer. 

At Wheeling, warrants were sworn out by Sant 
tary Officer A. E. Cameron against a citizen for 
permitting a vault to overflow and for disobeying 
an order to have it cleaned. 

At Scarboro, Fayette County, Dr. W. W. Win- 
grove was charged before the State Board of 
Health with issuing prescriptions indiscriminately 
for cocaine and whisky to persons, some of whom 
were known as drunkards. His license to practice 
medicine and surgery was revoked for the period 
of one year. : 
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For Infants 
any age 


Mellin’s Food 
4 level tablespoonfuls 


Water (boiled, then cooled) — 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number and improve in character. 
Milk, preferably skimmed, may then be substituted for water—one 
ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby, are reached. 


Look for the “Red Heart” on the bottle label—no 
“Red Heart”, it’s not Stafford. 


STAFFORD 


Water shipped in any quantity. Handled by |. 
all druggist. 
Look for the “Red Heart” for genuine Stafford. 


ha lent hetel accomodations, rates reasonable. 
Keukwwes with us drinking Stafford will work wonders. 


Stafford Mineral Springs & Hotel Co., Ltd. 


Colburn, Morgan Co, 
VOSSBURG, MISS. 
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PRESCRIBED BY 


By 
Robert B. Ludy, M.D. 


Fourth edition, 8vo, 776 
pages; price, $3.75 net, pre 
d 


paid. 

Only original state board 
book, not an imitator. Has 
real questions asked, with ac- 
curate answers by specialists. 
JNO. JOS. McVEY, Publisher. 


1229 Arch Stréet, 
Philadelphia, Pa. 


Inguinal Hernia Modification. 


ANSWERS TO QUESTIONS 
MEDICAL STATE BOARDS 


Patented Oct. 14, 1913. Jan. 6, 1914, 


THE TAYLOR 
_MANUFACTURINC CO, 
Montclair, N, J, 


Write for catalogue 
“WEISSFELD BRAND” WASHABLE COATS 
For Dentists, Doctors, Druggists, 
Jewelers, Osteopaths, Ete. 
Made to order, or ready made. Seventy-five dif. 
ferent materials to choose from. be py: for styles, 


Dressing - Bathrobes and Hospital 
a specialty. 
Ts. 0 an niforms every 
332 Broadway, New York Ci 


Special—Suits or made to at $175, 
Write for samples, 


The Storm Binder and 
Abdominal Supporter 


(PATENTED) 


For Men, Women, Children and Babies 
Modifications for Hernia, Relaxed Sacro-Iliac 
Articulations, Floating Kidney, High Opera- 
tions, Ptosis, Obesity, Pregnancy, Etc., Etc. 

Send for new folder and testimonials of physicians. General mail orders 

filled at Philadelphia only—within twenty-four hours. 


KATHARINE L. STORM, M.D. 


1514 Diamond St,, Philadelphia 


50% Better 
‘aul Prevention Defense 
Louisville Research Laboratory 
Of Bacteriology, Pathology and Serology wuts for ced 
sR ON mistake, for which our contract holder, 
aie 2 Or his estate is sued, whether the act of ominion was hia 
Wasserman ...$10,00 |. 3 other person (not necessarily an assistant 
Complement Fixation Test for 
Gonorrhoea ............ 10.00 || 
Examination of Tissue ...... 5.00 || 5 All claime arising in autopsies, inquests and in the 
remedies are exhausted 
Bacteriological Examinations $2 to $5.00 7 Without limit as to amount expended. 
Blood Analysis seseeetes $2 to$ 5, 00 8 You have a voice in the selection of ee 


Entire professional services devoted to labo- 
ratory work. Containers and further informa- 
tion mailed on request. : 


J. D. ALLEN, A.B., M.D., Director 


10 The only contract containing all the above features and 
which is protection per se. .A sample upon request. 


The MEDICAL PROTECTIVE CO. 


of Fort Wayne, Indiana 
Professional Protection, Exclusively 
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SELF-F RETAINING PERINEAL RETRACTOR 


(HAND FORGED) 


Designed by Dr. M. J. GELPI 
Department of Gynecology, Tulane University. 


QUICKLY ADJUSTED 
EASILY STERILIZED DURABLE 
INEXPENSIVE, 


CANNOT TEAR THE TISSUES 


This retractor is composed of two sharp 
tenacula, so constructed that when applied 
to the perineum they remain securely in 
place, retracting—to the extent desired —all 
tissues on either side of the vaginal outlet. 
Adjust them and absolutely no assistants are 
required to hold tenacula in place. They af- 
ford you a maximum in freedom of move- 
ment in operative procedures. Can be al- 
so used as an abdominal retractor. Simply 
a self-retaining double tenaculum. 


PRICE $5.00 
THE MCDERMOTT SURGICAL INSTRUMERT CO., LTD. 736-738 POYDRAS STREET, NEW ORLEANS, LA. 


In two clinics of 38 and 16 cases, the use of the 


salts of 


as Drinking Water, Bath Water or intravenously, in the sub- 
acute and chronic stages of 


ARTHRITIS 
Showed: 


80% RECOVERIES and IMPROVEMENTS 


(31 and 12 cases respectively) 


Of the second clinic, 80% showed an increase in red cells of from 250,000 to 1,175,000; 73 1-3% showed 
an ultimate marked increase in hemoglobin. The average decrease in blood pressure was 15 5-7 mm. 

Uniform success with the “Standard” Radium products is assured by reason of their therapeutically 
accurate, carefully standardized guaranteed Radium ELEMENT content. 

Supplied upon prescription from our laboratories only. 


Literature and Complete Clinical Records upon Request. 


Raidum Chemical Company - Pittsburgh, Pa. 


Please mention The Southern Medical Journal when you write to advertisers. 


| 
si 
| 
DRINKING 
WATER 
Radium Element 
content guaranteed. 
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\ Establish an Enviable Professional 
| 
{ ic Acid Diathes 
} 
4 Uric Acid Diathesis 
Atl Ga. 
gout, and other thera 
anta, troublesome stages of chronic 
rheumatism, by di 
7 The South’s most beautiful and most modern hotel. the * use 
iF Open May 12, 1913. FIREPROOF. 306 Bed Rooms: PLUTO W 
ATER 
; i LOCATED IN THE VERY HEART OF THE 
a i Pe 
Up CITY, AND CLOSEST TO ALL THEATRES, : in connection with the dietetic 
if OFFICE BUILDINGS, STORES, AND IN THE regimen. 
ENT H E ‘ 
| 4 CENTRE OF THE HOTEL ct cally ind auto-into 
A MODERN HOTEL CONDUCTED UPON 
THE MOST LIBERAL BASIS AS TO ROOM ANALYSIS 
MOTTO “TO PLEAS.” Calcium Saiphate 
um 
ue Our rooms are magnificently furnished in Magnesium Carbonate ... +352 
solid mahogany, and the prices are cheaper and alumina 
than asked for similar rooms anywhere in | J 
the United States. Rooms with -unning water 86.669 
4 and private toilet $1.00 per day; with connect- The water was excellent from a sanitary 
: ing bath $1.50 per day; with private bath $2.00 a. a 
per day and up. 53 fine sample rooms for Chicago 
£ traveling men from $2.00 to $3.50 per day. mples to Physicians upon request. 
wt Clinical data convincingly substantiating the 
WE CATER ESPECIALLY to the COMMER- Pluto and delightfully de- 
a Reservations Should Always be Made in 
; ‘Advance Whenever Possible FRENCH LICK SPRINGS HOTEL CO. 
rt; eA LETTON, Mgr. J. B. POUND, Pres. FRENCH LICK, INDIANA 


WHEN DID YOU MENTION TO THAT DOCTOR FRIEND THE 
GREAT WORK’ BEING DONE BY THE 


Southern Medical Association? 


Did you remind him that his place was in that organization, lending his support to its 
upbuilding? Between the Jacksonville and Lexington meetings we gained 1,000 members. ‘ 
Between the Lexington and Richmond meetings we hope to double that gain. 


THAT MEANS 2,000 NEW MEMBERS 


3 With your help we can do it. Just a few words about the Association and its Jour- 
_ nal will mean new members. Won't you say those few words? “On to Richmond” with 
2,000 new members. 


q | DR. SEALE HARRIS, 
Secretary-Treasurer, Mobile, Ala. 


Will be glad to send you some application blanks to give that friend when you mention 
: the Association to him. 
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ANTISEPS 


Is SECURED THROUGH THE OF 


(FORMERLY KNOWN AS CHINOSOL COMP. VAGINAL SUPPOSITORIES) 
These suppositories are indicated in cervicitis, leucorrhea, specific and non- 


specific vul 


vo-vaginitis and in all cases where complete 


vaginal antisepsis is desired. 


NON TOXIC, NON IRRITATING, NO DAMAGE TO MEMBRANES. 
YET A MORE POWERFUL ANTISEPTIC THAN BICHLORIDE 


PARMELE PHARMACAL CO. 
SELLING AGT. 
54 SOUTH ST., N.Y. 


The Leucodescent 


Therapeutic Lamp 


is the standard apparatus for the thera- 
peutic application of light energy. It can 
be used with surprisingly satisfactory re- 
sults in more than three-fourths of the 
cases that occur in a general medical prac- 
tice. 

One physician says of the Leucodescent: 
“It will make you more friends than any 
other apparatus you can install in your 
office.” 

Let us tell you our plan by which you 
can install the Leucodescent now without 
increasing your present expense. Send for 
our booklet No. 9 and you will receive more 
data on light therapy than can be found in 
all text-books. combined. 


The Leucodescent Lamp Co. 


P. O. Box 258 Chicago, Ill. 


CLASSIFIED ADVERTISEMENTS 


Advertisements under this heading will cost 75c 
for fifty words or less, payable in advance. Addi- 
tional words, 1%c each. An additional charge of 
25c is made to those having replies come care 
Ss. M. All replies received in our care will be 
Southern Medical Journal, 


promptly forwarded. 
Mobile, Ala. 


FOR SALE—Baker static machine with insulat- 
ing platform and high fre uate accessories, tubes 
and tube holder and 1 motor for: indirect 
current. Also “wir sell for 
pert of reasons. Address Dr. T. A. Parker, Lees- 

urg, Va. 


DOCTORS’ LOCATIONS—Oklahoma, Several 
towns without doctors. No practices to sell. Reci- 
elty oF with 15 states. We want a radiologist for 
000; also assistant for busy practitioner— 


good ary. We cover the State. Oklahoma loca- 
tion lise for 50c. Physicians’ Exchange, P. 0. Box 
28, Oklahoma City, Okla. 


A paysictes and surgeon in a fine growing little 
Nort eorgia city of fifteen thousand inhabitants 
with a good practice, at present location for twenty- 
five years, wants young and active well qualified 
man as partner. Address 400 H, care Southern 
Medical Journal. 


FOR SALE—Central Missouri—property and un- 
opposed $3,000 practice in rich agricultural district 
of Missouri and Osage River valleys; established 
over 20 years; examiner 7 — Sg com- 

panies; surgeon railroad com local register 
vital statistics; German co uaity; collections 
Al; price, $3, 700; wish to retire. Address 450 8, 
care Southern Medical Journal, 
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Good chek in the sickroom 
“doeth good like a medicine” 


> When the patient is allowed to have 
CF something that is a real “treat” for well 
“AY. folks, doctor, you know how good it makes 
the patient feel. 

E I , whol and really beneficial 


Welch's 


Grape Juice 


Nature’s best is truly AT its best in Welch's. We accept 
only the choicest Concords grown, press them fresh Picked 
when fully ripe, and immediately sterilize and 
seal the juice in glass. Nothing is added to Welch's. 
Your judgment will suggest Welch's for your 
Welch's by reputation, by quality, but if 
not we will be gladto deliver a pint bottle to you 

, with our compliments, if you will give us 


gist’s name we to 


The Welch Grape Juice Company, Westfield, New York 


We exercise the most scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of quality within that 
would be hard to express in words; a trial only could adequately express. 


THE BEST ONLY 


PHARMACEUTICAL LABORATORY | 
VAN ANTWERP BLDG. MOBILE, ALA, 
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in Solution Change 


For ee against such instability we offer: 


Sodium 1 gr. 
Calcium Glycerophosphate 2 gr. 
Iron Glycerophosphate 1-8 gr. 
Strychnine Alkaloid 1-120 gr. 


PITMAN-MOORE COMPANY | 


INDIANAPOLIS 


. g Standard of Excellence of the 


ORIGINAL GENUINE 


JVLIUIN 


is always maintained 


© The advantages of the Original-Genuine Horlick’s Malted Milk 
@re so great and varied as to make it especially convenient 
where a safe, delicate and reliable diet is — desideratum 


HORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN, U.S. A. - 
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Accept no imitations. Ask for “Horlick’s” 
ccept no imitations. Ask for “Horlick’s 
— 
)Please mention The Southern-Medical Journal when you write to advertisers, 


Accuracy 
in therapeutics. 


"THE practicing chyeiciah wants a definite result from a con 
dosage. 

He does not always get it. Why P 

Variability in the remedial agents of the market i is “largely 4 

responsible. Preparations of questionable quality and potency 

are far too common. Administration of such is 


~ 


uncertain medication. 
> 


There is one method by which the therapeutic worth Gam 
medicinal preparations may be definitely determined befonmam 
administration. That method is by assay, chemical or. ph i 
logical. That method is our method. a 

To the utmost degree possible in the present developroalllll 4 
chemical and pharmacological knowledge, we standardize” Our: | 
entire output of pharmaceutical and biological products: —oun 
fluid, solid and powdered extracts; tinctures, elixirs, pills, tablets q 
serums, vaccines—chemically so far as practicable, physiologically 
when the former method is inexpedient. WE WERE oa 
IN STANDARDIZATION, both chemical and physilogial 


Specify “Parke, Davis & Co.” when ordering or prescribilial™ 
Have positive assurance that the agents which you administeng 
are therapeutically efficient and of definite medicinal crouse 


t, 


Hone Parke, Davis & Cox: 
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